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The  purifying  properties  of  the  metal  iron,  and  its  beneficial 
action  in  the  natural  soil  are  well  known.  I  desire  to  explain 
to  you  a  method  by  which  these  natural  properties  can  be 
artificially  applied  to  the  purification  of  water.  The  great 
need  of  some  practical  method  of  restoring  to  their  pristine 
purity  sources  of  water-supply,  which  have  become  elements 
of  danger  and  causes  of  disease  to  the  numerous  cities  and 
populous  centres  which  are  dependent  upon  them  for  the  first 
and  greatest  of  their  daily  requirements  is,  I  think,  sufficient 
apology  for  bringing  the  subject  of  my  paper  before  your 
honorable  Institute. 

Dr.  Medloch  was  probably  the  first  who  endeavored  to  make 
practical  use  of  metallic  iron  as  a  purifier  of  water.  He  took 
out  a  patent  in  1857  for  a  process  in  which  iron  wires  or  plates 
were  to  be  suspended  in  tanks  through  which  the  impure 
water  was  to  pass.  In  1867,  Dr.  Thomas  Spencer  brought 
out  a  material  which  he  named  magnetic  carbide,  in  which 
iron  was  the  active  reagent.  Little,  however,  was  accom- 
plished on  a  practical  scale  previous  to  the  invention  by  Pro- 
fessor Gustav  Bischof,  of  the  material  known  as  spongy  iron. 

Spongy  iron  is  produced  by  heating  hematite  ore  to  a  tem- 
perature of  a  little  below  that  of  fusion,  and  thus  rendering  it 
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porous,  or  spongy  in  form.  Dr.  Bischof's  material  has  long 
been  utilized  in  domestic  filters,  and  the  spongy  iron  filter  is  at 
the  present  time  second  to  none  in  its  remarkable  purifying 
properties,  and  in  the  permanence  of  its  action  during  the 
whole  period  that  the  mass  of  the  material  remains  porous. 

In  1879,  when  a  concession  was  obtained  by  an  English 
firm  for  the  construction  of  water  works  to  supply  the  city  of 
Antwerp  in  Belgium,  it  was  found  that  the  only  available 
source  of  supply  was  of  such  a  nature  that  some  method  would 
have  to  be  adopted  to  improve  its  appearance  sufficiently  to 
compete  with  that  of  the  shallow  well  waters  with  which  every 
dwelling  in  Antwerp  was  provided.  The  river  Nethe,  a  trib- 
utary of  the  Scheldt,  was  the  source  selected.  The  water  of 
this  river  is  subject  to  various  deleterious  influences.  It  is 
colored  with  a  yellow  color,  exceedingly  difficult  to  remove, 
by  the  peaty  nature  of  the  country  through  which  the  river 
flows.  It  carries  down  at  times  large  quantities  of  silt  and 
,  finely  divided  clay.  Being  subject  to  the  influence  of  the 
tide,  it  is  affected  by  sewage  pollution,  both  above  and  below 
the  point  where  it  was  necessary  to  establish  the  in-take  of  the 
water  works. 

The  commercial  value  of  such  water  in  a  city  so  amply  sup- 
plied with  wells,  as  Antwerp,  was  from  the  first  recognized  by 
the  concessionnaires  of  the  water-supply  as  being  very  small, 
and  it  was  decided  to  endeavor  to  artificially  improve  the  water 
before  sending  it  into  the  city.  Bischof's  spongy  iron  was  the 
material  selected  as  the  most  likely  to  give  the  desired  results, 
and  in  1879  ^^  experimental  spongy  iron  filter  was  erected  at 
Waelhem,  the  site  of  the  proposed  works.  Experiments  were 
carried  out  on  a  considerable  scale  for  several  months,  and 
gave  most  remarkably  successful  results,  the  impure  and  dis- 
colored water  of  the  Nethe  being  changed  into  a  bright,  spark- 
ling and  chemically  pure  liquid.  As  a  result  of  these  experi- 
ments, permanent  works  were  at  once  commenced,  embodying 
Professor  Bischof's  process.  Three  pairs  of  filters  were  con- 
structed, each  pair  consisting  of  an  upper  basin  containing  a 
mixture  of  spongy  iron  and  gravel  three  feet  in  thickness,  and 
a  lower  basin  containing  a  bed  of  river  sand  two  feet  thick. 
The  river  water  was  pumped  into  the  upper  basin,  flowing 
through  the  bed  of  spongy  iron  on  to  the  sand  filter,  where 
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the  oxide  of  iron  was  retained.  The  chemical  results  and  the 
great  improvement  in  the  appearance  of  the  water  were  all 
that  could  be  desired,  and  for  nearly  two  years  it  seemed  that 
a  practical  process  of  purifying  foul  water  on  a  large  scale  had 
been  found.  After  a  time,  however,  as  the  demand  for  water 
increased  in  the  city,  and  the  filters  were  required  to  approach 
their  calculated  output,  it  was  found  that  the  mass  of  the 
spongy  iron  mixture  was  caking  together  and  becoming  daily 
less  porous.  Matters  at  length  became  so  serious  that  it  was 
with  the  greatest  difficulty  that  sufficient  filtered  water  could 
be  obtained  to  meet  daily  requirements.  The  spongy  iron 
beds  had  to  be  dug  over  by  manual  labor,  so  as  to  loosen  the 
material  and  restore  in  some  degree  its  porosity. 

After  many  expedients  had  been  tried  to  overcome  the 
mechanical  difficulty  of  working  these  otherwise  most  efficient 
and  valuable  filters,  it  was  pointed  out  by  Sir  Frederick  Abel 
that  means  should  be  sought  to  keep  the  particles  of  iron  in 
movement,  so  as  to  prevent  their  cohesion  and  also  to  main- 
tain their  surfaces  clean  and  active. 

The  Consulting  Engineer  of  the  works,  William  Anderson, 
at  the  present  time  Director-General  of  Government  Ordnance 
Factories  in  England,*  after  many  experiments,  hit  upon  the 
simple  and  ingenious  plan  of  accomplishing  the  desired  end 
by  the  invention  of  the  apparatus  known  as  the  Revolving 
Purifier.  Instead  of  allowing  the  water  to  flow  downward 
through  a  motionless  mass  of  the  purifying  material,  Mr. 
Anderson  adopted  as  the  principle  of  his  invention  t/ie  shower^ 
ing  doivn  of  finely-divided  particles  of  the  purifying  material 
through  a  flowing  stream  of  water.  A  reference  to  the  dia- 
gram will  render  the  explanation  of  the  apparatus  easy  of 
comprehension. 

The  apparatus,  as  shown  in  the  diagram,  consists  of  a  cyl- 
inder-4,  supported  in  a  horizontal  position  by  hollow  trun- 
nions B'  B^y  which  are  capable  of  revolving  in  pedestal  bear- 
ings C  C\  Attached  to  the  internal  periphery  of  the  cylinder 
is  a  series  of  short,  curved  shelves  D  D  D,  arranged  either  in 
horizontal  or  diagonal  rows  at  equal  distances.     A  sixth  row 

*  Consulting  Engineer  to  the  Royal  Agricultural  Society  of  England,  Mem- 
ber of  Council  of  the  Institution  of  Civil  Engineers  and  of  the  Society  of  Arts, 
etc. 
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of  curved  shelves  is  replaced  by  a  line  of  small  square  plates 
If  If  H  whicK  by  means  of  nuts  outside  the  cylinder,  can  be 
set  at  an  angle  with  the  axis  of  the  apparatus.  By  regulating 
the  inclination  of  these  plates,  the  shower  of  iron  can  be 
directed  back  to  the  inlet  end  of  the  purifier,  and  the  ten- 
dency of  the  flow  of  water  to  carry  forward  the  purifying 
material  counteracted*  Inlet  and  outlet  pipes,  E  and  /% 
enter  the  hollow  trunnions  and  admit  and  discharge  the  water 
to  be  purified.  As  the  water  enters  the  cylinder  it  strikes 
against  the  circular  distributing-plate  G,  and  is  caused  to  flow 
radially  through  an  annular  space  flve-eighths  inch  or  three- 
fourths  inch  in  width,  the  formation  of  a  central  current  along 
the  axis  of  the  purifler  being  prevented  by  this  means.  The 
inner  end  of  the  outlet  pipe  carries  an  inverted  bell- mouth  K^ 
which  catches  the  fine  particles  of  the  iron  carried  forward  by 
the  water,  and  causes  them  to  fall  again  to  the  bottom  of  the 
cylinder.  One  end  of  the  cylinder  is  encircled  by  an  annular 
spur-wheel  /,  working  into  gearing  through  which  a  slow 
rotary  motion  is  given  to  the  apparatus.  On  being  started  to 
work,  sufiicient  metallic  iron  to  fill  one-tenth  of  the  cylinder  is 
introduced  through  the  manhole,  the  iron  being  in  a  suitable 
state  of  subdivision.  The  purifler  is  then  filled  with  water 
through  the  sluice-cock  Z,  the  air-cock  M  being  left  open  to 
allow  the  cylinder  to  fill  completely.  The  apparatus  is  then 
set  in  motion,  the  rate  of  rotation  being  about  six  feet  per 
minute  at  the  periphery.  The  efifect  of  the  rotation  is  to 
scoop  up  the  iron  particles  and  to  shower  them  down  through 
the  flowing  water. 

When  designing  the  original  spongy  iron  filters,  at  Ant- 
werp, the  calculations  of  their  size  and  capacity  were  based 
upon  the  opinion  that,  in  order  to  obtain  the  best  results,  a 
contact  of  forty-five  minutes  between  iron  and  water  should 
be  allowed.  Following  this  idea,  Mr.  Anderson  commenced 
by  placing  spongy  iron  in  his  revolving  purifier  and  regulating 
the  speed  at  which  the  water  flowed  through  the  cylinder  so 
as  to  obtain  a  contact  of  forty-five  minutes.  It  was  at  once 
evident  that  under  these  conditions  the  apparatus  would  have 
to.  be  of  such  a  size  as  to  render  it  impracticable  for  any  but 
small  volumes  of  water.  Experiments  were  therefore  made 
to  see  whether  the  contact  might  not  be  shortened  and,  to  the 
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surprise  of  all  concerned,  it  was  found  that  a  contact  varying 
from  three  and  one-half  to  five  minutes  was  sufficient  to  effect 
the  complete  purification  of  the  great  majority  of  waters.  Un- 
der these  altered  conditions,  the  revolving  purifier  became  of 
practical  utility.  Further,  it  was  discovered  th^t  when  used 
in  the  revolving  purifier,  spongy  iron  had  no  special  merit ; 
any  form  of  waste  iron,  such  as  cast*iron  borings  or  plate 
punchings,  gave  equally  good  chemical  results,  and  were,  in 
fact,  preferable  to  spongy  iron,  the  irregularity  of  whose  form 
interfered  with  one  of  the  objects  aimed  at  in  the  invention, 
viz.  :  the  automatic  and  continuous  renewal  of  the  active  sur- 
faces of  the  particles  of  purifying  material  by  causing  them  to 
rub  one  against  another. 

As  a  result  of  this  invention,  the  spongy  iron  filters  at  Ant-» 
werp  were  replaced  by  a  battery  of  revolving  purifiers,  three 
cylinders  of  a  medium  size,  and  contained  in  a  building  31  feet 
long  by  26  feet  wide,  being  found  capable  of  doing  twice  the 
work  of  three  spongy  iron  filters  whose  united  area  was  24,000 
square  feet,  and  in  which  the  spongy  iron  alone  had  cost 
$40,000. 

The  theory  of  what  takes  place  in  the  revolving  purifier  and 
during  the  subsequent  stages  of  the  process  is  as  follows  : 

The  action  on  the  iron  in  the  purifier  is  one  of  reduction, 
the  cai^onic  acid  brought  by  the  impure  water  dissolving  a 
minute  portion  of  the  metal  and  forming  a  protosalt  of  iron. 
On  issuing  f{rom  the  cylinder  into  the  open  air,  the  protosalt 
is  gradu2t}I*y  ^converted  by  the  action  of  atmospheric  oxygen 
into  the  insoluble  form  of  ferric  oxide  (Fe,0,)  with  which  we 
are  all  familiar  under  the  name  of  iron  rust.  I  need  not  re- 
mind any  of  my  audience  who  have  experience  of  housekeep- 
ing what  are  the  destructive  effects  of  iron  rust  on  linen,  the 
fibres  of  which  are  in  general  highly  indestructible.  The 
action  of  the  ferric  oxide  in  its  nascent  state  in  impure  water 
is  analogous  to  this  and  burns  up,  as  it  were,  the  organic 
matter.  There  is,  however,  a  further  action  of  very  great; 
importance,  that  of  coagulation.  In  its  formation,  the  ferric 
oxide  encases  in  its  flakes  the  finely  divided  matters  held  in 
suspension  by  the  water,  in  many  cases  in  a  condition  of  such 
minute  subdivision  that  they  cannot  be  removed  by  the  most 
efficient  of  mechanical  filters.     These  matters  are  collected 
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together  or  coagulated  and  form  with  the  ferric  oxide  a  floe- 
culent  precipitate  of  such  a  nature  that  it  can  readily  be  re- 
moved  by  rapid  mechanical  straining.  The  purification  of  the 
water  is  accomplished  as  soon  as  the  whole  of  the  protosalt  of 
iron  is  converted  into  the  insoluble  form  of  ferric  oxide,  but 
to  complete  the  process  it  is  necessary,  in  the  case  of  water 
intended  for  supplying  a  city,  to  strain  out  the  precipitate. 
This  is  done  by  passing  the  water  through  filters  composed  of 
sand.  Such  filters  may  be  as  shallow  in  depth  as  will  insure  a 
homogeneous  layer  of  sand.  In  the  laboratory  I  have  gener- 
ally found  three  or  four  inches  of  sand  ample  to  retain  the 
iron  precipitate,  which  forms  a  thin  film  on  the  top  of  the 
sand,  leaving  the  lower  portions  of  the  filter  perfectly  clean. 
With  large  Biters  it  would  be  impossible  to  maintain  a  homo- 
geneous layer  of  sand  as  thin  as  this,  and  a  depth  of  eighteen 
inches  is  desirable. 

It  will  be  seen  that  the  revolving  purifier  is  in  no  sense  a 
filter  and  has  no  power  of  retaining  any  impurities  in  it.  On 
the  contrary,  mud  or  other  matters  in  suspension  in  the  water 
pass  freely  through  the  cylinder,  their  bulk  being  added  to  it 
in  a  minute  degree  by  the  iron  dissolved  by  the  water.  It  is 
therefore  evident  that,  in  order  to  spare  the  sand  filter,  it  is 
advantageous  with  waters  of  this  description  to  retain  as  much 
as  possible  of  the  mud  and  finely  divided  matter  in  a  settling 
trough  or  reservoir,  to  the  bottom  of  which  they  will  fall  by 
their  own  weight  when  collected  together  into  coarse  flakes. 
Until  the  spring  of  1889,  the  purified  water  at  Antwerp  flowed 
direct  on  to  the  sand  filters  along  a  shallow  trough.  Under 
those  conditions  the  filters  had  to  be  cleaned  on  the  average 
once  a  fortnight.  Latterly,  two  subsiding  reservoirs  have 
been  utilized  for  receiving  the  purified  water  before  its  filtra- 
tion, and  the  sand  filters  now  run  six  weeks  without  cleaning. 
An  absolute  distinction  must  be  made  between  sand  filters  as 
utilized  with  the  iron  process  and  sand  filters  used  alone  in 
the  ordinary  way,  as  at  London  or  Berlin.  In  the  latter  case, 
the  sand  bed,  several  feet  thick,  is  looked  to  to  effect,  in 
some  degree,  the  purification  of  the  water.  With  this  view 
the  sand  has  to  be  frequently  cleaned  by  washing  it  through 
its  whole  depth  and  exposing  it  to  the  air.  With  the  iron 
process  the  sand  serves  only  as  a  support  to  the  film  of  iron 
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oxide  which  it  strains  out  of  the  water  at  its  surface.  It  is 
well  known  how  rapidly  an  ordinary  sand  filter  will  become 
foul  through  its  whole  depth  ;  how,  if  water  be  forced  through 
such  a  filter  after  a  certain  point  of  foulness  has  been  reached, 
the  filtered  water  will  be  worse  than  the  unfiltered.  With 
the  iron  process  this  is  not  the  case.  Purification  is  com- 
pleted by  the  time  the  water  reaches  the  sand.  As  a  proof  of 
this  I  may  mention  that  sand  filters  have  been  at  work  at 
Antwerp  for  more  than  five  years,  that  they  have  never  been 
cleaned  below  the  surface,  and  yet,  at  the  present  time,  the 
water  issuing  from  them  contains  no  free  ammonia  at  all  and 
less  than  -^^  of  a  part  in  a  million  of  albuminoid  ammonia  ; 
the  river  water  containing  on  the  average  -^  of  a  part  in  a 
million  of  each  of  these  forms  of  ammonia.  In  the  process  of 
purification  the  aeration  of  the  water  as  it  leaves  the  revolving 
purifier  plays  a  very  important  part.  Purification  can  hardly 
be  said  to  commence  until  the  oxidizing  action  of  the  air 
begins  the  conversion  of  the  protosalt  into  ferric  oxide.  To 
aid  the*natural  aeration  it  is  frequently  advantageous  to  resort 
to  artificial  means  by  blowing  air  through  the  water.  The 
diagram  gives  a  view  of  the  general  arrangement  of  purifiers 
at  Antwerp,  and  shows  a  simple  method  by  which  artificial 
aeration  may  be  accomplished.  The  first  portion  of  the  shal- 
low trough  which  receives  the  water  issuing  from  the  purifiers 
IS  provided  with  a  perforated  false  bottom  through  which  air 
from  a  rotary  blower  rises  in  countless  bubbles. 

Time  will  not  allow  of  describing  the  numerous  applica- 
tions of  this  process  on  the  large  scale  to  waters  of  very  varied 
compositions,  but  I  may  state  that  the  average  results  ob- 
tained are  as  follows  :  Firstly,  all  color  is  removed  from 
water.  Secondly,  oxidizable  organic  matter,  as  measured  by 
its  power  of  reducing  permanganate  of  potash,  is  reduced  in 
proportions  varying  from  forty-five  to  ninety  per  cent,  accord- 
ing as  the  organic  matter  is  principally  of  vegetable  or  of  ani- 
mal origin.  Thirdly,  free  ammonia  and  nitrous  acid  are  en- 
tirely removed.  Fourthly,  albuminoid  ammonia  is  reduced 
from  sixty  to  ninety  per  cent.  Lastly,  but  in  the  opinion  of, 
I  believe,  the  majority  of  scientific  men  of  the  present  day, 
most  important  of  all,  micro-organisms  are  entirely  destroyed 
or  removed  by  this  process.     As  Resident  Engineer  and  Man- 
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ager  of  the  Antwerp  Water  Works  from  the  date  of  their  con- 
struction, I  have  followed  both  the  spongy  iron  process  and 
the  Anderson's  revolving  purifier  in  all  their  stages.  Know- 
ing what  a  remarkable  standard  of  purity  we  had  reached;  I 
asked  the  Board  of  Directors  of  the  company  to  appoint  a 
commission  of  the  most  eminent  chemists  in  Belgium  to  make 
weekly  analyses  of  the  water,  both  as  to  its  chemical  purity 
and  as  well  as  to  its  freedom  from  micro-organisms.  This 
was  done^  and  analyses  were  made  weekly  during  the  whole 
of  last  year  by  Professor  C.  Bias,  of  Louvain  University  ; 
Jorissen,  of  Liege  University ;  Swarts  and  Van  Ermengem, 
of  Ghent  University.  The  last-named  is  recognized  in  Europe 
as  a  great  authority  on  microbes.  The  examination  of  the 
water  for  microbes  was  made  by  Dr.  Koch's  celebrated  gela- 
tine test,  which  is,  no  doubt,  familiar  to  most  present.  Quar- 
terly reports  were  made  by  the  Commission,  giving  the  results 
of  the  weekly  analyses.  Each  of  these  reports  stated  that  the 
very  impure  and  dirty  water  of  the  river  Nethe  was  trans- 
formed by  the  process  of  purification  into  a  liquid  equal,  from 
a  hygienic  point  of  view,  to  the  purest  and  most  healthy 
spring  water.  I  have  here  the  final  report  of  the  Commission, 
which  gives  a  risumd  of  the  weekly  analyses  of  the  whole  of 
the  year  1889.  The  authoritative  statements  it  contains  are 
of  such  great  importance  that  I  may  be  permitted  to  translate 
extracts  from  it  : 

'*  The  analyses  were  made  every  week,  thus  constituting  a 
sort  of  permanent  inquiry  into  the  chemical  and  hygienic 
quality  of  the  water. 

'*  The  concordant  results  of  these  numerous  analyses  have 
once  more  confirmed  the  opinion  of  all  those  who  have  studied 
the  Anderson  process  of  purification.  This  process,  as  applied 
at  Waelhem,  is  of  remarkable  efficiency,  the  coefficient  of 
purification  is  very  high,  and  the  water  pumped  into  the  Ant- 
werp mains  is  irreproachable  in  every  respect.  The  Nethe 
water,  even  after  being  deprived  by  twenty-four  hours'  settle- 
ment of  the  matter  it  holds  in  suspension,  is  yellow  and  thick, 
and  opaque  when  examined  through  a  depth  of  two  feet.  It 
has  a  flat  taste.  After  a  few  days  a  deposit  of  brownish  flakes 
forms  in  it.  It  shows  an  average  of  eighty  milligrams  of 
oxidizable  organic  matter  to  the  litre,  of  0*3  milligram  of  free 
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ammonia,  the  same  of  albuminoid  ammonia,  and  marked 
traces  of  nitrites. 

'*  After  purification,  the  water  becomes  limpid  and  brilliant 
in  appearance.  Its  taste  is  fresh  and  agreeable  ;  when  seen 
through  a  depth  of  two  feet  it  is  transparent  and  of  a  pale 
green  tint.  After  being  kept  for  several  months  exposed  to 
the  light  in  bottles  stoppered  with  cotton-wool,  it  remains  per- 
fectly limpid.  This  water  contains,  on  an  average,  forty  milli- 
grams to  the  litre  of  oxidizable  organic  matter.  The  water 
never  contains  more  than  yj^  of  a  milligram  of  free  ammonia 
or  one-tenth  of  a  milligram  of  albuminoid  ammonia  in  a  litre. 
It  is  absolutely  free  from  nitrous  acid.  The  results  of  the 
bacteriological  examination  corroborate  those  of  the  chemical 
analysis.  The  purifying  action  of  the  Anderson  process  is 
here  most  manifest,  as  is  shown  by  the  almost  total  elimina- 
tion of  all  micro-organisms.  The  water  of  the  Nethe  contains 
a  great  number  of  microbes.  It  may  be  estimated  at  an  aver- 
age of  50,000  colonies  per  cubic  centimetre.  After  purifica- 
tion, water  taken  from  taps  in  the  city,  and  which  has  circu- 
lated through  a  great  length  o^^ains,  contains  an  average  of 
seventy-five  colonies  only.  This  number  of  germs  is,  indeed, 
small  when  compared  to  the  number  of  micr9 -organisms  which 
pass  through  filters  reputed  as  the  most  perfect.  But  still 
fewer  germs  are  found  when  the  water  is  taken  immediately 
on  leaving  the  sand  filters  at  the  pumping  station.  Under  the 
strictest  conditions  of  experiment,  we  find  that  this  water  may 
be  considered  practically  sterile.  The  number  of  colonies 
which  it  supplies  varies  from  two  to  twenty  per  cubic  centi- 
metre. In  no  case  has  the  Antwerp  water-supply  disclosed 
the  presence  of  bacteria  of  a  suspicious  or  pathogenic  kind, 
such  as  those  of  typhoid-fever,  for  which  search  has  been 
made  with  special  care.  It  is,  therefore,  beyond  all  doubt 
that  the  process  employed  at  the  Waelhem  Pumping  Station 
ofiFers  the  most  complete  guarantee  that  can  be  desired,  in  the 
present  state  of  science,  from  the  point  of  view  of  public 
health." 

This  is  the  result  obtained  under  the  ordinary  conditions  of 
the  supply  of  a  large  city,  and  after  the  process  has  been  con- 
tinuously at  work  for  five  years.  I  think  it  may  fairly  be 
claimed  for  the  Anderson  process  of  purification  that  it  has 
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proved  the  possibility  of  overcoming  and  counteracting,  in  a  practical 
and  economical  manner,  the  great  objections  which  generally  exist  to 
drawing  the  water-supply  of  cities  from  the  most  convenient  and  abun- 
dant source — that  furnished  by  the  rivers  on  whose  banks  the  cities  have 
grown  up. 

The  revolving  purifier  is  made  in  various  sizes  designated  by  the 
diameter  of  the  inlet  and  outlet  pipes.  These  range  from  the  one-inch 
apparatus,  capable  of  treating  5000  gallons  to  the  fourteen-inch  apparatus, 
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which  purifies  1,500^000 
gallons  per  twenty- four 
hours.  The  power  re- 
quired for  rotating  the 
cylinder  is  very  small, 
'snging  from  690  foot- 
pounds per  minute  for  the 
smallest  purifiers  to  2S,- 
500  foot-pounds  for  the 
largest.  The  quantity  of 
metallic  iron  used  up  in 
the  process  varies  with  the 
nature  of  the  water  under 
treatment,  ^d  with  the 
form  of  iron  used.  At 
Dordrecht,     in    Holland, 

where  a  fourteen-tnch  apparatus  has  been  in  use  since  1886, 
the  consumption  of  iron  is  at  the  rate  of  fifteen  pounds  per 
1,000,000  gallons  purified,  "burrs'*  from  punching  machines 
being  the  form  of  iron  used.  At  Antwerp  cast-iron  borings 
are  mostly  used,  being  readily  obtainable.  Owing  to  the 
nature  of  the  Nethe  water  more  iron  is  dissolved,  and  there 
is  a  considerable  waste  due  to  the  breaking  up  of  the  friable 
particles  of  the  metal  in  this  form — the  total  loss  being  about 
six  times  that  of  Dordrecht.  Cast-iron  borings  are,  however, 
considerably  cheaper  than  plate  punchings. 

When  sand  filters  already  exist,  as  is  the  case  with  the  great 
majority  of  the  European  cities  or  towns,  where  the  water- 
supply  is  drawn  from  a  river,  the  capital  outlay  involved  in  ap- 
plying the  revolving'  p\trifier  process  is  approximately,  $5000 
per  1,000,000  gallons  required  per  day.  When  no  sand  filters 
exist,  the  further  outlay  for  these  varies  considerably  with 
local  conditions,  and  with  the  size  of  the  plant  required.  In 
cases  where  no  settling  basins  are  provided  to  catch  the  pre- 
cipitate formed  by  the  iron  oxide,  shallow  filter  beds  are  re- 
quired of  sufHcient  area  to  limit  the  speed  of  filtration  to  100 
gallons  per  square  foot  of  sand  surface  per  twenty-four  hours. 
If  the  heaviest  portions  of  the  precipitate  be  arrested  in  settling 
tanks,  the  ^eed  of  filtration  may  be  increased  up  to  200  gal- 
lons per  square  foot,  or  more  with  some  classes  of  water,  so 
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that  the  cost  of  sand  filters  will  be  reduced  in  a  more  or  less 
regular  ratio  to  the  extent  of  settling  basins  provided. '  For 
works  whose  output  is  small^  say  3,000,000  or  5,000,000  gal- 
lons per  day,  the  cost  of  sand  filters,  either  with  or  without 
settling  basins,  may  be  estimated  at  $15,000  per  1,000,000 
gallons  of  daily  consumption.  The  whole  capital  outlay^ 
therefore,  for  applying  the  revolving  purifier  process  to  small 
water  works,  would  be  approximately  $20,000  per  1,000,000 
gallons  of  daily  consumption.  For  larger  quantities  of  water 
the  cost  per  1,000,000  gallons  would,  of  course,  be  reduced. 

The  principal  item  of  expense  in  working  the  revolving 
purifier  process,  is  the  periodical  removal  of  the  film  of  iron 
oxide  from  the  surface  of  the  sand  beds.  The  cost  of  this 
may  vary  fifty  per  cent  or  more,  according  to  the  provision 
made  for  arresting  the  precipitate  by  settlement  in  an  open 
channel,  or  in  a  settling  reservoir,  before  the  purified  water 
reaches  the  sand  filters.  It  also  varies  somewhat  with  the 
nature  of  the  water  treated,  the  precipitate  being  of  a  finer 
nature  in  some  cases  than  in  others.  At  Dordrecht,  in  Hol- 
land, where  the  river  water  is  charged  with  very  finely  divided 
clay,  the  precipitate  forms  with  great  readiness  into  coarse 
flakes,  easily  retained  in  an  open  trough  provided  with  baffle 
boards  placed  six  feet  apart.  There  is  no  settling  reservoir 
in  this  case,  but  the  sand  beds  require  cleaning  once  in  three 
months  only,  the  total  working  cost  being  slightly  under  $2 
per  1,000,000  gallons,  the  maximum  output  of  the  works 
being  1,500,000  gallons  per  diem.  At  Antwerp,  previous  to 
the  use  of  settling  reservoirs  before  filtration,  the  cost,  includ- 
ing supervision,  was  $4  per  i»ooo,ooo,  calculations  being  based 
on  an  output  of  2,000,000  daily.  Of  this  sum  $1  was  for  super- 
vision, an  item  which  would  not  be  increased  were  the  output 
ten  times  as  great.  The  recent  introduction  of  settling  reser- 
voirs has  more  than  doubled  the  life  of  the  filtering  beds,  and 
expenses  are  being  brought  down  proportionately.  It  may  be 
safely  estimated  that  for  quantities  of  5,000,000  gallons  per 
day  and  over,  working  expenses  will  in  no  case  exceed  $2  per 
1,000,000  gallons. 

Various  methods  are  adopted  for  providing  the  small  power 
required  for  the  rotation  of  the  apparatus.  At  Antwerp, 
motive-power  is  given  by  a  steam-engine  bolted  to  the  wall  of 
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the  purifier-house^  and  driving  the  five  purifiers  through  a 
counter-shafting  carried  on  wall  brackets,  as  represented  in 
the  second  diagram  shown.  At  Dordrecht,  where  there  is  a 
single  purifier,  capable  of  treating  1,500,000  gallons  per  day, 
the  water  issuing  from  the  cylinder  actuates  a  reaction-wheel, 
which  in  its  turn  rotates  the  apparatus  and  at  the  same  time 
drives  a  Roots  air-blower. 

Time  allows  me  to  give  but  a  general  description  of  this 
valuable  process  ;  more  detailed  information  may  be  found  by 
those  interested  both  in  the  practical  and  scientific  aspects 
which  it  presents,  in  the  pamphlet  published  by  me  in  1888, 
and  in  the  circular  issued  by  the  present  holders  of  Mr.  Ander- 
son's patents,  copies  of  which  I  have  had  the  honor  of  pre- 
senting to  your  library. — Journal  of  the  Franklin  Institute. 
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The  Abstract  of  Sanitary  Reports  of  the  Marine  Hospital 
Bureau^  April  i8th,  contains  the  following  note  translated  from 
La  Rivista  Internationale  d'lgiene^  Naples,  February,  1890  : 

"  Pathogenic  germs  evidently  exist  in  the  soil.  The  bacilli  of 
tetanus,  typhus,  and  cholera  have  been  observed,  and  it  is 
probable  that  the  bacillus  of  tuberculosis,  the  pneumo-coccus, 
will  be  found. 

**  The  superficial  strata  of  the  earth  are  extremely  rich  in 
pathogenic  germs  ;  at  a  certain  depth  there  is  a  limit  beyond 
which  the  number  of  germs  rapidly  diminishes  until  they 
cease  altogether. 

"  In  the  deep  strata  of  the  bacilliferous  zone  pathogenic 
species  do  not  exist.  Grancher  and  Deschamps  have  observed 
the  arrest  of  the  typhus  bacillus  at  a  depth  of  50  centimetres. 
In  the  cultivated  superficial  strata  there  are  fewer  micrococci 
than  bacilli.  The  bacilli  exist  in  the  soil  chiefly  as  spores. 
Under  this  form  they  best  resist  destructive  agents  and  may 
remain  latent  for  years,  retaining  their  virulence. 

**  It  is  probable  that  the  pathogenic  bacilli  germinate  in  the 
soil. 

**  The  cholera  bacilli  form  numerous  colonies  at  a  depth  of  3 
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metres  during  the  months  from  August  to  October ;  from 
April  to  June  at  a  depth  of  2  metres  there  is  no  development, 
while  at  a  depth  of  1.50  metres  the  bacillus  vegetates.  At 
least  2  per  cent  of  humidity  is  necessary  for  th^  development 
of  the  germs.  Soil  rich  in  organic  material  is  most  favorable 
to  this  development. 

'*  Causes  of  death  of  the  pathogenic  germs  exist  in  the  soil. 
The  principal  cause  is  exsiccation.  Koch  and  Duclaux  have 
demonstrated  that  this  is  especially  hurtful  to  the  micrococci, 
and  here,  according  to  Koch,  is  the  explanation  of  the  fact 
that  micrococci  are  relatively  rare  on  the  superficies  of  the 
soil.  The  cholera  bacillus  dies  rapidly  under  exsiccation. 
Netter  fixes  three  weeks  as  the  extreme  limit  at  which  the 
exsiccated  pneumo-coccus  preserves  its  virulence. 

"The  two  most  potent  causes  of  destruction  which  the 
microbes  encounter  are  the  saprophytic  bacilli  and  solar  light. 

"  The  saprophytic  bacilli  are  in  continual  strife  with  the 
pathogenic  microbes,  and  have  generally  the  advantage.  The 
bacillus  of  tetanus  is  exceptional,  and  may  develop  favorably 
in  the  presence  of  other  species. 

*'  Solar  light  is  injurious  to  very  many  bacilli.  According  to 
Duclaux  it  is  the  most  universal  means  of  sanitation,  and  the 
most  economical  and  potent  to  which  public  or  private  hygiene 
can  have  recourse. 

**  The  turning  up  of  the  soil  liberates  pathogenic  germs,  but 
when  the  soil  is  not  disturbed  for  a  long  time  a  colossal  ger- 
mination frequently  goes  on.  Exhumation  frees  the  bacteria 
long  latent  in  the  soil ;  hence  the  epidemics  that  follow  the 
turning  up  of  the  ground. 

*  *  Pathogenic  germs  leave  the  earth  in  many  ways  to  attack 
men  and  animals.  The  soil  which  adheres  to  the  body,  to 
the  feet  of  animals,  and  that  which  is  carried  by  insects  dis- 
seminates pathogenic  germs.  Currents  of  air  transport  super- 
ficial dust  and  so  propagate  the  spores  which  resist  exsic- 
cation.    Water  also  carries  germs. 

**  Ordinarily  subterranean  waters  are  on  a  level  with  the  bac- 
teriological zone.  Sometimes  this  zone  is  exposed  by  fissures 
or  by  openings  made  in  the  earth.  The  walls  of  a  well  are  a 
prolongation  of  the  superficies,  and  are  favorable  to  the  life  of 
the  germs." 
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SOME  PRIMARY  CONDITIONS  FOR  THE  PROMO- 
TION OF  HEALTH;  SANITARY  INSPECTION, 
AND  THE  IMPORTANCE  OF  ADMINISTRATIVE 
ORGANIZATION  WITH  A  CENTRAL  AUTHOR- 
ITY.   

ADDRESS  AT  THE  FIFTH  ANNUAL  MEETING  OF  THE  ASSOCI- 
ATION OF  PUBl.lC  SANITARY  INSPECTORS  OF  GREAT  BRITAIN, 
AT  LEAMINGTON,  MAY   24TH,  189O. 


By  Sir  Edwin  Chad  wick,  K.C.B.,  the  President.* 


I  CANNOT  do  better  in  opening  this  address  than  congratu- 
late the  Association  on  its  continued  success.  It  has  been  a 
cause  of  continual  regret  to  me,  that  indifferent  health  has 
prevented  me  from  taking  part  in  your  movements,  and  in 
sharing  in  your  useful  work.  I  have,  at  the  same  time, 
watched  the  course  of  your  proceedings,  and,  in  my  way,  have 
had  under  consideration  many  subjects,  old  and  new,  bearing 
upon  our  common  endeavors.  Permit  me  in  a  few  words  to 
refer  to  one  or  two  subjects  appropriate  to  the  occasion  of 
your  present  meeting. 

From  the  date  of  the  establishment  of  the  police  force  I 
haVe  taken  an  interest  in  its  sanitary  welfare.  I  was  bound 
to  do  so,  because  one  of  my  earliest  essays  was  on  the  organi- 
zation of  that  force.  It  would  be  a  great  consolation  to  me 
if  I  could  now  report  that  the  health  of  the  police  is  as  good 
as  it  ought  to  be.  This  is  far  from  being  the  case.  I  find 
that  the  privates  of  the  Metropolitan  Police  Force  have  ex- 
cessive sickness,  and  that  men  having  an  average  of  twenty- 
five  shillings  a  week  pay  as  much  as  six  and  seven  shillings  a 
week  rent  for  unexamined  and  unsanitary  dwellings.  I  am 
convinced  that  upon  examination  it  will  be  found  that  for 
much  less  rent  than  they  now  pay,  large  edifices  might  be 
erected  for  the  constables  far  superior  to  the  existing  Peabody 
and  other  model  dwellings,  and  with  great  economy  to  them 
and  great  benefit  to  their  own  health  and  that  of  their 
families,  as  well  as  with  great  public  advantage.     At  the  top 

*  Read  by  Sir  Douglass  Gallon  ;  Sir  Edwin  being  too  feeble  to  be  present. 
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of  St.  Paul's  Cathedral  Dr.  Percy  Frankland  finds  ozone  in 
the  air,  but  he  finds  none  on  the  level  of  the  ground  beneath. 
Dr.  B,  W.  Richardson,  since  we  last  met,  has  invented  means 
for  the  copious  and  cheap  production  of  ozone.  This  may 
render  it  unnecessary  to  carry  up  conduits  to  a  great  height 
to  bring  down  ozone. 

Another  advance  that  requires  notice  is  the  machinery  for 
cheap  washing  with  tepid  water.  Since  its  use  the  death-rate 
of  the  German  army  has  been  brought  down  to  five  per  thou- 
sand, and  it  is  proved  .that  they  have  been  largely  exempted 
from  the  recent  epidemic  ;  they  have  kept  down  their  death- 
rate  to  five  in  a  thousand,  while  the  death-rate  in  our  home 
army  is  about  eight  in  a  thousand.  The  cost  of  washing  one 
hundred  men  with  tepid  water  in  Germany  is  about  sixpence, 
but  here  an  advance  has  been  made  by  Mr.  W.  Bartholomew, 
who,  with  his  improved  jets,  up  as  well  as  down,  can  more 
effectually  wash  the  same  number  of  men  for,  probably,  not 
more  than  fourpence  halfpenny.  In  France  they  are  begin- 
ning to  try  this  washing  with  tepid  water  on  soldiers,  and  it  is 
shown  that  it  may  be  done  in  five  minutes  of  time  as  against 
twenty  in  the  bath,  and  with  five  gallons  of  water  as  against 
sixty  and  seventy  gallons  in  the  bath.  Moreover,  it  is  de- 
clared that  this  is  accomplished  at  the  cost  of  a  centime  per 
head,  soap  and  towel  included. 

Rely  upon  it  that  I  do  not  over-estimate  the  importance  of 
recommending  to  all  men,  but  especially  to  our  public  pro- 
tectors, to  pay  the  utmost  attention  to  the  function  of  the 
skin.  My  distinguished  friend  and  neighbor,  the  late  Dr. 
Willis,  of  Barnes,  wrote  a  most  admirable  essay  on  the  vital 
functions  of  the  skin.  He  shows  in  his  work  that  no  active 
exercise  can  be  healthily  carried  out  unless  this  great  cleansing 
surface,  the  skin,  is  kept  in  proper  action.  The  water,  he 
tells  us,  that  goes  off  by  the  skin  under  varying  circumstances 
amounts  to  from  two  ounces  to  five  pounds  an  hour.  This 
water  is  got  rid  of  by  the  glands  of  the  skin  ;  and  another  old 
friend  of  mine,  the  late  Sir  Erasmus  Wilson,  calculated  that 
in  the  skin  of  a  man  of  medium  size  the  number  of  glands  is 
seven  millions  at  least,  and  that  the  length  of  the  tubes  of 
which  these  glands  are  composed  would  measure  nearly 
twenty-eight  miles.     Each   of  these  glands   has  a  pore,   or 
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mouth,  opening  on  the  surface  of  the  skin.  Imagine  for  your- 
selves what  a  different  body  that  must  be  that  has  all  these 
pores  free  from  obstruction  compared  with  another  body  in 
which  they  are  loaded  with  impurities. 

What  I  have  recited  I  submit  are  great  advances  in  sanita- 
tion and  in  means  of  economy  since  I  last  addressed  you.  I 
have  already  vindicated  in  various  ways  my  opinion  of  the 
high  qualities  required  in  sanitary  inspection,  and  on  the 
present  inadequate  means  for  securing  these  qualities,  the 
chief  of  which  is,  I  hold,  the  utterly  inadequate  pay  given  to 
inspectors  generally,  and  the  tendency  to  provide  a  low  and 
ignorant  waste,  and  incompetency  to  see  to  the  application  of 
the  great  mechanical  improvements  which  I  have  described. 
•  In  the  first  regulation  issued  by  our  Board  of  Health,  we 
provided  for  a  regular  inspection  of  schools  and  places  of 
work  by  the  local  health  officer,  who  would  examine  and  de- 
tect prevailing  symptoms  of  disease.  It  would  follow  that 
this  officer  would  be  accompanied  by  a  sanitary  inspector  who 
would  take  charge  of  the  affected  workman  or  child,  and  carry 
out  the  health  officer's  instruction  as  to  a  fitting  place  for  the 
separate  treatment  of  the  patient.  These  regulations  were 
approved  and  circulated  as  a  standard  by  the  British  Medical 
Association,  but  I  have  not  heard  of  a  single  instance  of  their 
adoption,  and  they  remain  to  be  provided  for  by  legislation. 
The  application  of  all  these  carefully  collected  successful  ex- 
periences, and  the  arrangements  prepared  for  their  executive 
application  were  arrested  by  what  Lord  Palmerston  emphati- 
cally declared  to  be  the  foulest  vote  he  had  ever  known  in  all 
his  Parliamentary  experience,  ue,,  the  vote  against  the  re- 
newal oi  the  first  General  Board  of  Health,  whose  principles, 
it  will  be  found,  yet  remain,  not  for  evasive,  but  for  frank 
and  honest  application. 

To  facilitate  progress  in  sanitation,  a  general  form  of  returns 
should  be  required  in  the  shape  provided,  after  much  study, 
by  Dr.  Richardson  and  myself,  in  1878. 

In  the  furtherance  of  sanitary  inspection,  there  are  many 
other  points  which  lie  perhaps  a  little  apart  from  your  daily 
duties,  but  which  are  useful  for  you  to  become  acquainted 
with  as  matters  of  sanitary  knowledge.  I  will  trouble  you 
with  one  of  these  only. 
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On  the  instruction  of  Sir  John  Simon,  an  examination  was 
made  of  the  results  of  some  of  the  subsoil  drainage  work  in 
suburban  districts,  when  the  result  was  found  to  be  that  the 
death-rate  from  phthisis  was  reduced  by  one-half.  What 
effect  was  produced  on  other  diseases  the  examination  did 
not  show  ;  but  this  result  with  the  one  disease  was  of  itself  of 
great  sanitary  importance  among  other  points  as  displaying  it 
statistically.  Otherwise  the  results  might  appear  to  be  for- 
tuitous. It  was  also  known  to  farmers  that  corresponding  re- 
sults in  the  reduction  of  disease  were  manifest  in  their  cattle  ; 
but  this  was  not  comprised  in  the  inquiry.  Full  instructions, 
founded  on  collective  experience,  were  issued  by  the  General 
Board  of  Health  on  the  drainage  of  land,  on  the  application 
of  the  sewage  to  purposes  of  agriculture,  and  on  the  drainage 
of  houses  and  roads.  I  had  proposed,  with  the  aid  of  Sir 
James  Caird,  to  collect  the  latest  experiences  on  the  land 
drainage  works.  I  have  not  yet  had  time  to  do  anything 
practical,  but  expect  to  do  so  with  the  very  competent  assist- 
ance of  my  son  on  his  return  from  abroad. 

I  may  conclude  by  drawing  attention  at  this  time,  when  ad- 
ministrative organization  is  in  question,  to  the  following  state- 
ment of  the  functions  originally  provided  for  the  constitution 
and  the  action  of  a  central  authority.     It  should  serve 

As  a  responsible  agency  for  the  removal  of  those  evils  in 
the  repression  of  which  the  public  at  large  have  an  interest, 
but  for  which  the  people  of  the  locality  are  helpless  or  incom- 
petent. 

As  an  authority  of  appeal  in  disputes  between  conflicting 
local  interests. 

As  a  security  of  appeal  for  the  correct  distribution  of  local 
charges  and  for  the  protection  of  minorities  ahd  absentees 
against  wasteful  work  and  undue  charges. 

As  an  agency  for  collecting  for  its  own  guidance,  and  com- 
municating to  each  local  authority  for  its  guidance,  the  prin- 
ciples deduced  from  the  experience  of  all  other  places  from 
which  information  may  be  obtained.  This  is  a  service  which 
ought  to  be  carefully  provided  for  and  sedulously  enforced. 

Great  importance  is  to  be  attached  to  this  last  function,  the 
effects  of  which  can  only  be  appreciated  by  the  experience  of 
its  exercise.     Experience  will  more  or  less  justify  the  necessity 


Some  Primary  CondiUona  for  the  Promotion  of  Health.  23 

for  careful  provision  for  the  exercise  of  these  functions  in  the 
future. 

I  may  claim  for  the  plan  and  the  recited  principles,  which 
I  prepared  for  the  Poor  Law  Board,  that  they  were  adopted 
by  the  Government  and  sanctioned  by  Parliament,  especially 
by  the  principle  of  action  by  organized  instruction  for  volun- 
tary adoption.  They  received  the  concurrence  of  the  great 
prelates  on  our  board,  Bishop  BlomBeld  and  Bishop  Sumner, 
afterward  Archbishop  of  Canterbury,  and  other  distinguished 
members.  At  their  instance  I  prepared  them  for  the  Cabinet, 
and  when  in  office,  I  carried  them  out  as  far  as  I  could  by 
official  circulars  of  information  to  the  local  officers,  and  by 
reasoned  answers  to  applications  for  information.  These 
official  expositions  were  translated  and  circulated  by  sanitary 
authorities  in  France,  in  Italy,  and  in  Sweden.  They  made 
the  central  board  more  of  a  central  servant  than  a  dogmatic 
master,  and  though  only  partially  applied  in  the  more  pauper- 
ized agricultural  counties,  they  raised  wages  by  a  third,  and 
benefited  landed  property  in  the  like  proportion.  They 
worked  most  satisfactorily,  but  when  subsequently  there  was 
a  relaxation  of  such  action  at  the  centre,  there  was  a  relaxa- 
tion of  action  on  principle  at  the  localities,  and  old  evils  re- 
appeared and  rates  were  augmented. 

To  secure  a  central  authority  for  this  kingdom,  a  minister 
who  can  guide  and  direct  sanitation  in  all  its  departments,  is 
an  object  toward  which  every  sanitarian  should  strive.  The 
fact  that  a  Minister  of  Agriculture  has  been  appointed,  should 
only  render  us  all  the  more  determinate  to  add  to  the  Cabinet 
a  Minister  of  Health.  To  you,  as  sanitary  men,  in  the  most 
practical  of  practical  senses,  the  appointment  is  vital.  You 
and  your  labors  will  never  be  understood  until  you  have  such 
an  official  exponent  of  what  you  are  and  what  you  do  in  one 
of  the  Houses  of  Legislature,  and  I  cannot  do  better  than 
close  my  present  address  by  urging  you  to  organize  and  agitate 
for  this  much-demanded  public  department  until  the  thing  is 
done.  It  must  some  day  be  done,  and  for  the  Association  to 
take  a  prominent  part  in  the  struggle  to  get  it  done  will  be  a 
lasting  honor,  and  a  further  surety  of  continued  respect  and 
prosperity. 
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THE  EVOLUTION  OF  INFECTION:    A  STUDY  OF 
SOME  OF  THE  LIMITATIONS  OF  PARASITISM. 


By  Bayard  Holmes,  M.D.,  Director  of  Bacteriological  Laboratory,  Chicago 
Medical  College  ;  Professor  of  Sargery,  Post-Graduate  Medical  School. 


'*  Round  about  the  accredited  and  orderly  factt  of  every  science  there  ever 
floats  a  sort  of  dust-cloud  of  exceptional  observation^  of  occurrences  minute 
and  irregular,  and  seldom  met  with,  which  it  always  proves  less  easy  to  attend 
to  than  to  ignore.    •    .    . 

'*  Each  one  of  our  various  plogies  seems  to  offer  a  definite  head  of  classifica- 
tion for  every  possible  phenomenon  of  the  sort  which  it  professes  to  cover ; 
and,  so  far  from  free  is  most  men's  fancy,  that  when  a  consistent  and  organized 
scheme  of  this  sort  has  once  been  comprehended  and  assimilated,  a  different 
scheme  is  unimaginable."— William  James^t 

*'  The  longevity  of  an  organic  type  has,  on  the  whole,  been  in  inverse  pro- 
portion to  its  perfection." — Gbikib. 

*'  Their  simplicity  has  been  their  salvation.  A  high  organization  brings  with 
it  many  disadvantages,  for  the  more  complex  the  structure,  the  more  liable  it  is 
to  get  out  of  gear. 

*'  Ever  on  the  alert  against  enemies,  man's  fancy  multiplied  them  on  all 
sides. 

"What  man  fears,  but  is  powerless  to  control,  he  seeks  to  appease." — 
E.  Clodd. 

With  this  rather  long  text  I  would  endeavor  to  present 
some  of  the  more  obvious  points  which  bear  upon  the  evolu- 
tion of  dependent  plants  and  animals. 

There  are  very  few  students  of  nature  to-day  who  are  not 
imbued  with  the  philosophy  of  evolution.  Every  isolated 
fact  in  the  life  of  an  organism  takes  on  an  added  interest  when 
viewed  in  its  relations  to  the  great  principle  of  natural  selec- 
tion. From  the  standpoint  of  the  evolutionist,  the  subject  of 
parasitism  is  a  very  extensive  one,  and  the  relations  of  the 
pathogenic  micro-organisms  to  their  host  occupy  only  a  limited 
district  in  this  great  province  of  thought. 

It  can  be  fairly  presumed  that  those  relations  of  conviviality 
which  we  see  existing  between  mutualists,  between  mess- 
mates, and  between  host  and  parasites,  are  subjects  for  natural 
selection.  Indeed,  the  study  of  the  fertilization  of  flowers 
shows  us  the  most  intimate  dependence  of  a  large  number  of 
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plants  upon  their  animal  parasites,  and  this,  too,  accompanied 
by  changes  in  the  essential  organs  of  those  plants  which  pro- 
duced forms  most  confusing  to  the  earlier  botanists.  So 
mutually  beneficial  is  the  association  of  certain  species,  that 
they  have  been  called  mutualists.  These  relations  are  so  far- 
reaching  and  intricate  that  they  surprise  us  into  the  belief  that 
the  destruction  gf  a  single  parasitic  species  would  overthrow 
the  equilibrium  of  animal  life  and  result  in  changes  little  short 
of  a  biological  revolution.  I  may  cite  the  classical  observation 
of  Darwin  :* 

"  In  several  parts  of  the  world  insects  determine  the  exist- 
ence of  cattle.  Perhaps  Paraguay  offers  the  most  curious  in- 
stance of  this  ;  for  here  neither  cattle  nor  horses  nor  dogs 
have  ever  run  wild,  though  they  swarm  southward  and  west- 
ward in  a  feral  state  ;  and  Azara  and  Reuyger  have  shown 
that  this  is  caused  by  the  greater  number  in  Paraguay  of  a 
certain  fly,  which  lays  its  eggs  in  the  navels  of  these  animals 
when  first  born.  The  increase  of  these  flies,  numerous  as 
they  are,  must  be  habitually  checked  by  some  means,  prob* 
ably  by  other  parasitic  insects.  Hence,  if  certain  insectivorous 
birds  were  to  decrease  in  Paraguay,  the  parasitic  insects  would 
probably  increase  ;  and  this  would  lessen  the  number  of  navel- 
frequenting  flies — then  cattle  and  horses  would  become  feral, 
and  this  would  certainly  greatly  alter  (as,  indeed,  I  have  ob- 
served in  parts  of  South  America)  the  vegetation  ;  this  again 
would  largely  affect  the  insects  ;  and  this,  as  we  have  just 
seen  in  Staffordshire,  the  insectivorous  birds,  and  so  onward 
in  ever-increasing  circles  of  complexity." 

PARASITES  ARE  USUALLY  FOUND  AMONG  THE  SMALLER 

ORGANISMS. 

The  greater  number  of  parasites  are  found  among  the  lesser 
plants  and  animals.  This  is  as  we  should  suppose.  The 
parasite  deriving  its  support  from  a  smaller  organism  would 
soon  destroy  its  host,  and  itself  perish,  in  turn.  It  is  secure 
in  its  position  of  parasitism  only  while  it  takes  from  its  host 
no  more  than  can  easily  be  spared.  The  condition  of  parasit- 
ism then  exists  best  when  the  assistance  which  the  parasite 
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demands  can  be  granted  without  material  injury  to  the  host, 
or  when  the  parasite  is  actually  beneficial,  or  even  essential 
to  the  existence  of  the  host  species. 

There  is  scarcely  any  end  to  the  variations  and  modifications 
which  an  organism  may  undergo  by  natural  selection,  provided 
a  sufficient  time  be  allowed  for  the  changes  to  be  undergone. 
And,  moreover,  there  is  no  part  of  an  organism  which  may 
not  be  modified  by  this  agency  if  such  changes  become  ad- 
vantageous to  it  in  the  struggle  for  existence.  When,  there- 
fore, we  find  an  adaptation  of  great  complexity  we  must  as- 
sume that  the  relations  requiring  such  adaptation  have  been 
in  action  a  proportionately  long  time.  This  is  not  only  the 
case  in  the  adaptations  of  an  organism  to  its  lifeless  environ- 
ments, but  it  is  in  the  same  degree  the  case  in  the  adaptations 
existing  between  host  and  parasite  or  between  messmates. 

One  of  the  most  remarkable  of  these  convivial  adaptations  is 
related  by  Charles  Darwin*  in  regard  to  the  slave-making  ants  : 

"  This  ant  {^Formica  rufescens)  is  absolutely  dependent  on 
its  slaves ;  without  their  aid,  the  species  would  certainly 
become  extinct  in  a  single  year.  The  males  and  fertile  females 
do  no  work  of  any  kind,  and  the  workers  or  sterile  females, 
though  most  energetic  and  courageous  in  capturing  slaves,  do 
no  other  work.  They  are  incapable  of  making  their  own 
nests,  or  of  feeding  their  own  larvae.  When  one  of  the  old 
nests  is  found  inconvenient  and  they  have  to  migrate,  it  is 
the  slaves  which  determine  the  migration,  and  actually  carry 
their  masters  in  their  jaws.  So  utterly  helpless  are  the  masters 
that  when  Huber  shut  up  thirty  of  them  without  a  slave,  but 
with  plenty  of  food  which  they  liked  best,  and  with  their  own 
larvae  and  pupae  to  stimulate  them  to  work,  they  did  nothing  ; 
they  could  not  even  feed  themselves,  and  many  perished  of 
hunger.  Huber  then  introduced  a  single  slave  {Formica  fusca)^ 
and  she  instantly  set  to  work,  fed  and  saved  the  survivors, 
made  some  cells,  attended  to  the  larvae,  and  put  all  to  rights.'* 

Such  an  adaptation  of  a  whole  species  to  an  artificial  con- 
dition would  be  wholly  anomalous  and  unexplainable  were  it 
not  for  the  fact  that  related  species  have  been  studied  in  dis- 
tant localities  that  show  a  less  complete  adaptation  to  any  de- 
pendence upon  the  condition  of  slavery.      This  complicate 

♦  ••The  Origin  of  Species,'*  p.  412. 
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social  arrangement  probably  arose  by  accident-  The  larvae  of 
neighboring  colonies  were  stolen  for  food.  They  were  hid 
away  until  hunger  should  require  them,  some  of  them  hatched 
out  and  were  fed  and  brought  up,  and  proved  useful  servants. 
The  workers  of  such  colonies  had  more  time  for  warfare 
and  pillage,  and  so  the  number  of  slaves  went  on  increasing 
from  generation  to  generation  with  further  adaptation  to  the 
new  mode  of  life  until  the  instinct  for  robbery  took  the  place 
of  the  instinct  for  work.  It  must  have  required  a  long  time 
to  change  the  habits  and  instincts  and  structure  of  a  whole 
species  in  this  way.  Among  the  Swiss  Formica  rufescens 
slaves  are  a  necessity  to  the  existence  of  the  species.  In 
England  the  Formica  sanguinea  has  slaves  only  as  a  conveni- 
ence, and  its  workers  attend  to  a  large  share  of  the  work  them- 
selves. Among  other  species  in  all  parts  of  the  world  slaves 
are  tolerated  only  as  waifs  and  they  enter  very  little  into  the 
economy  of  the  community. 

Time,  then,  is  a  most  important  factor  in  the  action  of  nat- 
ural selection,  and  any  condition  of  parasitism  is  a  very  an- 
cient one  indeed  which  is  so  perfectly  developed  that  the  life 
of  the  parasitic  species  or  the  life  of  the  host  species  is  de- 
^  pendent  upon  its  uninterrupted  perpetuation  for  its  existence. 

The  antiquity  of  the  parasitic  condition,  however,  does  not 
correspond  exactly  with  the  complexity  of  the  morphological 
adaptation  between  species,  for  we  find  that  among  the  flower- 
ing plants  adaptations  have  been  secured  limiting  the  fertiliza- 
tion of  a  species,  which  adaptations  render  the  extinction  of 
a  single  species  of  insect  in  a  neighborhood  equivalent  to  the 
extinction  of  the  same  plants  in  the  same  area.  It  is  evident 
that  the  variation  of  the  more  complex  plants  is  much  more 
rapid  and  extensive' than  the  variations  of  lower  forms,  for  we 
find  that  some  of  the  lowest  forms  of  plants  and  animals  have 
existed  from  the  earliest  geological  epochs,  while  the  more 
complex  forms  rarely  present  evidence  of  so  great  a  longevity. 

THE  PECULIAR  CONDITION  OF  SOME  OF  THE  THALLOGENS, 
BEING  DEVOID  OF  CHLOROPHYL,  RENDERS  A  SAPROPHYTIC 
OR  PARASITIC  CONDITION  NECESSARY  TO  THEM. 

We  are  accustomed  to  look  upon  chlorophyl  almost  as  an 
essential  to  vegetable  existence,  yet  there  are  a  great  number 
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of  thallogens  which  are  perfectly  devoid  of  this  substance. 
Those  plants  which  contain  chlorophyi  are  able  to  elaborate 
from  the  stable  inorganic  constituents  of  earth  and  air,  with 
the  help  of  that  force  which  they  derive  from  the  sun*s  rays, 
organic,  unstable  compounds  of  a  very  complex  molecular 
condition.  Those  plants  which  are  devoid  of  chlorophyi  must 
depend  for  their  vital  force  not  upon  the  sun's  rays,  but  upon 
the  energy  released  by  the  decomposition  of  those  molecules 
of  unstable  equilibrium  which  have  been  built  up  in  the  growth 
of  the  chlorophyl-producing  plants  and  in  that  of  animals. 

Thus  we  see  that  by  their  very  nature  these  plants  devoid 
of  chlorophyi  are  eminently  adapted  to  a  saprophytic  or  par- 
asitic existence  ;  in  fact,  any  other  mode  of  life  is  shut  off  to 
them.     In  this  class  are  found  the  bacteria. 

While  adaptations  of  a  most  complex  character  are  granted 
in  the  case  of  such  large  parasites  as  the  tape-worms,  the 
flukes,  and  the  itch  insect,  the  same  possibilities  have  been 
denied  to  such  unicellular  plants  as  the  bacteria.  The  micro- 
cocci average  about  one  micron  in  diameter.  To  the  best  ob- 
jectives they  have  about  as  much  individuality  as  a  single  star 
had  in  the  field  of  the  telescope  before  the  introduction  of  the 
spectroscope.  Does  this  prevent  the  greatest  morphological 
and  physiological  complexity?  Not  at  all.  The  sperma- 
tozoa of  man  is  not  much  larger  and  yet  it  carries  with  it 
peculiarities  of  form,  color,  voice,  and  psychological  functions 
which  are  as  complex  as  human  life.  Surely  if  this  is  the 
case,  we  do  not  need  to  question  the  possibility  of  sufficient 
room  in  a  microbe  for  all  the  complexity  of  structure  and 
function  which  the  argument  of  this  paper  demands. 

That  there  is  no  corresponding  differentiation  of  structure 
to  be  seen  by  the  most  powerful  microscope  does  not  matter, 
for  light  is  so  gross  a  thing  that  nothing  more  could  be  ex- 
pected. The  extreme  diameter  of  a  micrococcus  is,  say,  one 
micron  ;  the  length  of  a  wave  of  light  in  the  middle  of  the 
visible  spectrum  is  about  one-half  a  micron  (E  =  .5269 
microns).  What  more  can  be  expected  with  such  a  measure  ? 
Our  only  hope  in  this  direction  lies  in  the  use  of  much  shorter 
waves  which  are  far  above  the  lavender  and  at  the  limit  of 
photographic  recognition. 

When  a  parasite  is  wholly  dependent  upon  its  host  for  its 
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existence,  it  is  said  to  be  an  obligate  parasite  ;  when  a  parasite 
is  able  to  live  outside  the  host  species  upon  dead  animal  or 
vegetable  matter  only  with  difficulty,  it  is  called  a  faculatative 
saprophyte  ;  and  when  a  species  which  ordinarily  lives  a 
saprophytic  existence  is  able  under  favorable  circumstances  to 
become  a  parasite  it  is  called  a  faculatative  parasite. 

I  will  here  refer  only  to  obligate  and  to  faculatative  para- 
sites, for,  although  there  are  equally  interesting  relations  ex- 
isting between  the  faculatative  saprophytes,  in  the  consider- 
ation of  one  of  them  I  have  already  occupied  some  of  the  time 
of  this  Society.* 

ILLUSTRATION  OF  THE  LIMITATIONS  OF  OBLIGATE  PARASITES 

BY  THE  COMMON  TAPE-WORMS. 

Our  tape-worms  are  examples  of  obligate  parasites.  They 
cannot  live  outside  the  bodies  of  their  hosts.  They  depend 
for  their  existence  upon  the  fact  that  the  carnivora  devour  the 
herbivora.  The  eggs  of  the  tape-worm  are  innumerable. 
They  are  scattered  by  the  carniverous  host  in  its  faeces.  The 
rains  wash  them  into  little  pools  and  brooks,  and  scatter  them 
upon  the  foliage  and  grasses.  The  herbivorous  host  takes 
them  into  its  stomach  in  the  water  it  drinks,  or  on  the  grass 
and  foliage  it  eats.  The  warmth  and  secretions  of  the  stomach 
free  the  embryos  from  the  imprisonment  of  their  egg-shells. 
They  cling  to  the  wall  of  the  digestive  tract  until  they  gain 
strength  to  force  their  way  into  the  blood  currents.  There 
they  remain  until  they  are  carried  to  the  smallest  capillaries, 
in  which  they  establish  themselves,  and,  for  some  unknown 
reason,  they  prefer  the  muscles.  Here  they  go  into  a  sort  of 
pupae  state,  to  await  the  time  when  their  herbivorous  host 
will  be  overtaken  and  devoured  by  a  carnivorous  enemy.  In 
the  stomach  of  the  carnivorous  second  host,  the  wall  of  the 
pupae  is  dissolved.  They  are  provided  with  hooks  which 
attach  themselves  to  the  villi,  or  deeper  structures  of  the  in- 
testines. Here  they  are  bathed  in  a  well-digested  mourishing 
material  until  they  grow  to  a  relatively  enormous  size  and 

*  Secondary  Mixed  Infection  in  Typhoid-fever.      Chicago  Medical  Journal 
and  Examiner,  1888. 
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produce  from  each  segment  of  their  bodies  millions  of  eggs  to 
pursue  a  similar  struggle  for  existence.  What  an  enormous 
number  of  eggs  perish  because  they  never  come  into  the 
proper  host,  what  millions  of  encysted  pupae  die  in  their  cal- 
cified cocoons,  what  thousands  pass  through  the  intestinal 
canal  without  finding  a  proper  pla.ce  to  attach  themselves,  all 
that  a  single  mature  and  sexually  perfect  tape-worm  may 
find  a  place  in  which  to  vegetate  and  procreate.  What  a 
wonderful  cycle  of  existence  is  this,  and  what  innumerable 
ages  must  it  have  required  to  develop  out  of  the  accidental 
ingestion  of  living  independent  articulate  such  a  complex  and 
obligate  parasite.  And  what  can  be  said  of  the  parasites  of 
the  cat,  which  live  the  first  part  of  their  existence  only  in  the 
mouse,  and  of  the  tenias  of  the  dog  and  wolf,  whose  cysticur- 
cus  form  is  found  in  rabbits.  How  long  did  it  require  these 
specific  forms  to  develop  from  original  generic  species  ?  Un- 
fortunately we  can  never  know,  but  we  must  assume  that  it 
has  been  a  very  long  time. 

The  relation  of  man  to  the  domestic  animals  furnishes  us 
the  only  approximate  measure  of  the  rapidity  of  these 
changes.  Under  domestication  a  few  mammals,  birds,  fishes, 
insects,  mollusks,  and  some  vegetables,  have  become  so  modi- 
fied that  they  cannot  be  referred  to  any  undomesticated 
species.  How  far  back  must  men  have  begun  to  cultivate  the 
banana,  which  now  is  seedless  and  would  perish  as  a  species 
without  his  care  ?  Surely  so  long  ago  that  we  need  some 
other  measure  than  the  century.  But  to  have  evolved  a  para- 
site with  such  complex  and  limited  relations  as  those  of  the 
tenia  must  have  taken  a  much  longer  time.  And  how  shall 
we  explain  the  fact  that  the  Temoceptiala  chiknsis^  a  small 
parasite  on  the  legs  of  certain  fresh-water  crustaceans  of  Chili> 
occurs  identical  in  species  in  the  Philippines  and  in  Java  on 
other  articulates?  Wallace  has  justly  observed  that  such 
cases  ought  to  be  regarded  as  proof  of  the  hypothesis  that 
those  types  which  have  occasioned  the  similarity  of  remote 
faunas  must  have  had  a  very  long  historical  duration,  persist- 
ing, very  likely,  through  many  geological  epochs.* 

*  Semper,  Karl,  "  Animal  Life,  as  Afifected  by  Natural  Conditions  of  Exist- 
ence."   New  York :  D.  Appleton  &  Co.,  1881,  p.  393. 
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THE  ORIGIN  OF    THE  INFECTIOUS  DISEASES.      THREE    EXAM- 
PLES :  TUBERCULOSIS,  SYPHILIS,  MEASLES. 

This,  perhaps,  calls  forcibly  enough  to  our  minds  the  an- 
tiquity of  these  forms  of  parasitism.  Let  us  for  a  moment 
consider  the  origin  of  such  forms  of  parasitism  as  tuberculosis 
and  the  other  acute  and  chronic  infectious  diseases  of  man 
and  animals.  While  some  of  them  are  still  under  dispute, 
tuberculosis,  syphilis,  and  measles  are  recognized  as  entities, 
and  they  are  considered  by  all  fair-minded  and  unprejudiced 
scientists  and  physicians  as  due  to  distinct  and  specific  para- 
sites. These  parasites  are,  so  far  as  we  know,  specifically 
different  from  any  nonparasitic  organism  to  which  they  are 
generally  related.  Nor  can  it  for  a  moment  be  supposed  that 
the  parasitic  bacteria  are  in  any  other  category  in  relation  to 
the  influence  of  natural  selection  than  the  parasites  which 
belong  to  more  highly  differentiated  orders  of  life.  Indeed, 
the  very  fact  that  the  lowest  and  most  slowly,  vary ing  vege- 
tables have  become  obligate  parasites  is  evidence  of  an  asso- 
ciation greater  in  time  than  we  should  consider  necessary  for 
the  evolution  of  a  much  more  complex  relation  existing 
between  the  more  rapidly  varying  articulates  or  infusoria. 

It  appears  that  the  bacillus  of  tuberculosis  is  unable  to 
grow  on  any  accidental  or  artificial  media  under  any  presump- 
tuous natural  conditions  of  temperature  and  external  surround- 
ings. It  is  able  to  multiply  in  man  and  in  some  other  mam- 
mals, and  in  a  few  related  vertebrates.  Therefore,  we  may 
presume  that,  should  it  be  deprived  of  a  living  host  even  a 
day  beyond  the  few  months  during  which  its  spores  might 
retain  vitality,  the  species  would  become  wholly  extinct  and 
the  world  would  be  free  ever  afterward  from  the  ravages  of 
this  dreadful  scourge.  The  bacillus  of  tuberculosis  is  then  an 
obligate  parasite  of  the  warm-blooded  animals.*  When  we 
consider  what  specific  difference  means,  and  how  perfectly  the 
bacillus  of  tuberculosis  manifests  this  difference,  and  when  we 
see  how  great  is  its  geographical  distribution,  we  are  com- 
pelled to  go  back  far  into  the  present  geological  epoch,  and 
probably  beyond  it,  for  its  origin. 

*  Occasional  exceptions  have  been  observed,    v.  Sibley,  "Tuberculosis  in 
Vertebrates."     The  Journal  of  Comparative  Medicine  and  Surgery,  v.  4,  p.  318. 
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In  the  bacillus  of  syphilis  we  have  a  still  closer  obligate 
parasite.  It  is  confined  to  the  Primates  alone.  All  attempts 
to  convey  it  from  man  to  animals  other  than  the  Quadrumana 
and  to  artificial  media  have  been  equally  unsuccessful.  Here, 
then,  is  a  peculiar  parasite  which  finds  in  the  intimate  struc- 
ture or  other  bodily  conditions  of  all  animals  except  a  limited 
class  such  conditions  as  are  altogether  inimical  to  its  repro- 
duction. Since  it  is  a  parasite  of  as  simple  structure,  and 
since  it  varies  as  slowly  as  tuberculosis,  we  must  look  still 
farther  back  into  the  past  for  its  origin  from  independent 
forms. 

In  measles  we  have  an  example  of  a  parasite  which  is  not 
only  confined  to  a  single  species,  but  for  the  most  part  to  the 
young  of  that  species.  Perhaps  the  most  unexplainable  fea- 
ture of  this  parasitic  disease  is  the  fact  that  one  attack  renders 
the  host  immune  to  subsequent  invasion.  This  fact  is  phe- 
nomenal and,  so  far  as  I  know,  wholly  without  explanation. 

Looking  upon  these  obligate  parasites  of  man  as  of  such 
ancient  association,  going  back  beyond  the  present  geological 
epoch  for  the  beginning  of  syphilis,  tuberculosis,  measles, 
scarlet- fever,  small-pox,  whooping-cough,  leprosy,  and  every 
form  of  tape-worm,  how  is  it  possible  that  man  has  been  able 
to  withstand  the  attacks  of  so  many  enemies  for  so  long  a 
time?  The  very  fact  that  he  has  survived,  and  that  these 
parasites  are  unable  to  exist  in  any  other  media  than  his  living 
body,  is  conclusive  proof  that  they  are  not  essentially  destruc- 
tive parasites  ;  for  with  the  destruction  of  the  host  species 
occurs  the  destruction  of  the  obligate  parasite.  Such  a  prop- 
osition appears  to  be  axiomatic,  but  axioms  occasionally 
need  to  be  formulated.  Given  abundant  opportunity  of  con- 
tagion, a  destructive  obligate  parasite  is  inconceivable.  It  is 
possible  only  when  its  destructiveness  does  not  interfere  with 
the  reproduction  of  the  host  species,  as  after  the  reproduction 
act  has  been  performed. 

FACULATATIVE   PARASITES    MAY  BE  DESTRUCTIVE   PARASITES. 

How  different  from  the  mild  course  of  syphilis,  tuberculosis, 
leprosy,  and  the  acute  infectious  diseases  is  that  of  tetanus, 
anthrax,  malignant  oedema,  and  other  forms  of  gangrene  and 
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the  various  wound  diseases.  Among  domestic  animals,  when 
encouraged  by  overcrowding  and  filth,  the  saprophytic  bac- 
teria produce  equally  destructive  diseases.  Take,  for  ex- 
ample, Texas  fever,  hog  cholera,  and  ranch-brand.  So,  too, 
IS  it  with  yellow-fever,  Asiatic  cholera,  malaria,  and  diph- 
theria, which  are  doubtless  faculatative  parasites  of  man.  To 
these  rare  and  accidental  parasites  we  have  in  our  skin  and 
mucous  membranes  a  most  careful  and  adequate  protection. 
By  the  action  of  natural  selection  the  door  to  invasion  has 
been  closed,  but  within  we  have  no  adequate  means  of  de- 
fence ;  so  when  infection  does  accidentally  take  place  and  the 
usual  saprophytes  become  parasites,  the  chances  are  greatly 
against  the  host  in  the  conflict  that  ensues.  The  faculatative 
parasites  may  or  they  may  not  be  destructive,  and  it  is  prob- 
able that  against  but  few  of  them  has  the  action  of  natural 
selection  rendered  us  indurate. 

THE    DESTRUCTIVENESS    OF    COMMON    OBLIGATE    BACTERIAL 
PARASITES  SHOWN  TO  BE  APPARENT  RATHER  THAN  REAL. 

While  we  are  accustomed  to  look  upon  syphilis,  tuber* 
culosis,  and  leprosy  as  excessively  destructive  diseases,  a 
moment's  consideration  is  enough  to  clear  our  minds  of  this 
traditional  notion.  Syphilis  in  the  strong  and  healthy  Cauca- 
sian frequently  runs  the  first  and  second  stages  of  its  course 
without  recognition,  and  does  not,  therefore,  interfere  with 
procreation.  When -the  infirmities  of  age  confine  the  patient 
to  unfavorable  surroundings  and  habits  of  life,  the  tertiary 
symptoms  come  on  with  the  reduced  vitality  and  nutrition. 
Fatal  or  destructive  syphilis  in  the  otherwise  well  and  healthy 
is  rare.  In  children  and  in  poorly  nourished  young  people, 
and  in  those  suffering  from  chronic  diseases,  it  frequently 
appears  as  a  terminal  affection. 

Tuberculosis  in  the  lymph  glands  of  the  neck,  in  the  bones 
and  joints,  in  the  ear,  and  even  in  the  peritoneum,  is  not  very 
destructive.  It  is  frequently  followed  by  recovery.  Even  in 
the  lungs  tuberculosis  may  run  a  chronic  and  rather  harmless 
course,  and  interfere  very  little  with  the  reproduction  of  the 
species*  It  is  only  after  pyogenic  infection  of  the  tubercular 
tissues  of  the  lungs  or  other  areas  that  sepsis  and  symptoms 
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called  "  hectic"  appear.     This  sepsis  is  then  the  destructive 
factor,  as  it  is  in  wound  reaction. 

Leprosy  is  the  closest  obligate  parasite  of  man  so  far  ob- 
served. The  bacillus  of  leprosy  bears  a  remarkable  morpho- 
logical relation  and  staining  reaction  to  the  prime  factors  of 
tuberculosis  and  syphilis*  It  is  almost  never  a  destructive 
disease,  and  it  appears  only  in  those  who  could  have  already 
accomplished  the  reproductive  act :  therefore  it  does  not 
interfere  with  the  perpetuation  of  the  species.  It  is  conveyed 
by  contact,  but  only  with  difficulty,  and  there  is  evidence 
that  it  is  not  necessarily  hereditary  ;  that  is  to  say,  healthy 
children  may  be  born  of  those  who  are  suffering  from  leprosy. 
The  attendants  on  persons  suffering  from  leprosy  are  not 
often  affected  with  the  disease,  but  often  enough  to  demon- 
strate its  contagiousness. 

IMMUNITY  AND    PROTECTION    DIMINISH    THE  DESTRUCTIVE- 

NESS  OF   PARASITISM. 

In  certain  of  the  infectious  diseases  one  attack  protects 
from  subsequent  invasion.  This  is  the  case  not  only  with  the 
obligate  bacterial  parasites,  but  in  a  greater  or  less  degree 
with  the  faculatative  parasites.  It  is  interesting  to  compare 
the  destructive  power  of  our  principal  infectious  diseases,  the 
ease  of  infection,  and  the  acquired  immunity  to  succeeding 
invasion.  In  measles  we  have  a  comparatively  harmless  dis- 
ease, the  greatest  ease  of  infection,  with  subsequent  immunity. 
Scarlet-fever  is  not  so  harmless,  is  less  contagious,  and  equally 
protective.  Small-pox  is  more  destructive,  less  contagious, 
and  equally  protective.  Yellow-fever  is  far  more  destructive 
and  far  less  contagious,  and  equally  protective.  Leprosy  con- 
veys no  immunity,  for  the  disease  rarely  terminates  in  re- 
covery, but  the  infection  is  accomplished  with  the  greatest 
difficulty  and  the  spread  of  the  disease  is  slow.  Syphilis  is 
not  very  destructive,  it  has  a  difficult  but  certain  method  of 
infection,  and  one  attack  does  not  so  surely  protect  against 
subsequent  recurrence.  Instances  of  this  kind  could  easily 
be  multiplied,  bringing  in  other  factors  which  act  in  producing 
immunity  or  protection  or  physiological  resistance,  all  brought 
aboat  by  the  obvious  necessities  of  the  law  of  the  survival  of 
the  fittest  and  that  of  heredity. 
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If  a  few  indulgent  and  patient  readers  have  followed  my 
ai^uments  to  this  point,  the  suggestion  of  a  possible  practical 
application  will  be  redundant.  It  is  obvious  that  a  compre- 
hension of  these  limitations  of  parasitism  would  not  only 
direct  future  biological  research,  but  materially  assist  in  sug- 
gesting therapeutic  measures.  They  also  furnish  a  perspective 
in  which  limited  data  may  be  studied  by  the  side  of  more 
complete  facts,  and  they  offer  the  greatest  promise  of  a  rich 
harvest  in  a  neglected  field  of  thought. 

However  we  may  look  upon  some  of  the  minor  points  of 
this  argument,  or  whatever  exceptions  we  may  take  to  the 
illustrations,  we  may  fairly  agree  upon  the  following  predica- 
tions : 

1.  All  obligate  parasites  are  without  exception  examples  of 
very  ancient  parasitism,  and  what  is  of  more  practical  moment, 
they  are  necessarily  non-destructive  to  the  host  species. 

2.  The  destructive  action  of  the  obligate 'parasites  is  only 
manifested  toward  the  weaker  individuals  of  the  race,  and 
therefore  they  are  a  factor  in  the  evolution  of  a  strong  and 
wise  and  morally  temperate  nation. 

3.  The  dangerous  consequences  of  secondary  infection  with 
destructive  faculatative  parasites  is  emphasized,  and  the  phy- 
sician is  taught  that  as  happy  results  may  be  expected  in  the 
antiseptic  treatment  of  the  infectious  diseases  as  have  followed 
similar  indication  in  the  treatment  of  wounds. 

4.  The  great  field  of  expectant  medicine  lies  in  the  treat- 
ment of  diseases  due  to  obligate  parasites,  while  the  great 
field  of  preventive  medicine  is  to  be  found  in  providing  against 
infection  with  faculatative  parasites. 

5.  The  use  of  quinine  in  malaria  and  the  efficacy  of  mercury 
in  syphilis  will  always  encourage  a  careful  lookout  for  specifics 
for  other  parasitic  diseases,  especially  in  those  that  manifest 
symptoms  of  infection  of  the  blood  currents. 

6.  The  artificial  immunity  to  small-pox  which  is  acquired 
by  vaccination  is  suggestive  of  possibilities  which  will  be 
applicable  to  all  those  diseases  in  which  one  attack  protects 
from  subsequent  invasion. 

7.  Some  of  the  obligate  parasites  are  shared  by  man  with 
the  domestic  animals,  and  it  is  possible,  and  even  probable, 
that  in  some  diseases  they  are  the  most  frequent  source  of 
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infection.  The  study  of  the  diseases  of  animals  is  indicated, 
and  there  can  be  little  doubt  that  it  will  be  followed  by  a 
diminution  in  the  number  of  cases  of  those  diseases  which  are 
common  to  man  and  domestic  animals. 

8.  Conditions  which  clinically  seem  to  be  entitled  to  a  single 
place  in  our  nosological  catalogue  may  not  be  entities  or  iden- 
tities, and  therefore  conflicting  biological  studies  of  parasitic 
findings  in  these  cases  may  be  harmonized  by  a  rearrangement 
of  our  nomenclature. 

9.  Alarmists  have  nothing  to  fear  in  new  contagious  dis- 
eases, for  it  is  probable  that  all  unrecognized  obligate  parasites 
are  harmless,  though  perhaps  exquisitely  contagious  or  epi- 
demic.— Journal  of  American  Medical  Association, 


Arsenic  in  Wall- Papers.— 7%^  British  Medical  Journal 
reports  a  simple  and  easily  applied  test  of  arsenic  in  wall- 
papers, devised  by  F.  F.  Grenstted,  as  follows  :  Turn  down  an 
ordinary  gas  jet  to  a  point  until  the  flame  is  wholly  blue. 
When  this  has  been  done,  a  strip  of  the  paper  suspected  to 
contain  arsenic  is  cut  one  sixteenth  of  an  inch  wide  and  an  inch 
or  two  long.  Directly  the  edge  of  this  paper  is  brought  into 
contact  with  the  outer  edge  of  the  gas  flame,  a  gray  colora- 
tion, due  to  arsenic,  will  be  seen  in  the  flame  (test  No.  i). 
The  paper  is  burned  a  little,  and  the  fumes  that  are  given  ofT 
will  be  found  to  have  a  strong  garlic-like  odor,  due  to  the 
vapor  of  arsenic  acid  (test  No.  2). 

Take  the  paper  away  from  the  flame,  and  look  at  the  charred 
end  ;  the  carbon  will  be  colored  a  bronze  red.  This  is  a  cop- 
per reduced  by  the  carbon  (test  No.  3).  Being  now  away  from 
the  flame,  in  a  fine  state  of  division,  the  copper  is  slightly  oxi- 
dized by  the  air,  and  on  placing  the  charred  end,  a  second 
time,  /not  too  far  into  the  flame,  the  flame  will  now  be  colored 
greeo  by  copper  (test  No.  4),  By  this  simple  means  it  is  pos- 
sible to  form  an  opinion,  without  apparatus  and  without  leav- 
ing the  room,  as  to  whether  any  wall-paper  contains  arsienic  ; 
for  copper  arseniate  is  commonly  used  in  preparing  wall-papers. 
The  flrst  and  second  tests  would  be  yielded  by  any  paper  con- 
taining arsenic  in  considerable  quantities. 
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ABSTRACT  OF  REPORT  OF  WILLIAM  K.  NEWTON,  M.D.,  DAIRY 
COMMISSIONER  OF  NEW  JERSEY,  FOR  THE  YEAR  1 889. 


Over  eight  thousand  and  two  hundred  samples  of  Milk 
were  tested,  and  six  hundred  and  thirty-eight  samples  taken 
for  analysis.  Ninety-seven  samples  were  found  below  the 
standard,  and  penalties  to  the  amount  of  $700  paid  to  the 
State  Treasurer. 

Eight  samples  of  Condensed  Milk  were  analyzed.  Enumer- 
ated in  the  inverse  order  to  the  amount  of  water  contained  in 
them,  they  were  as  follows  :  Nestle's,  Howell's,  Highland, 
Empire,  Standard,  Cream,  Champion,  Canfields. 

Four  hundred  and  thirty-seven  samples  of  Lard  were  pur* 
chased  and  analyzed,  and  the  analysis  showed  that  two  hun- 
dred and  seventy-four  were  composed  of  hog  fat,  and  the  re- 
mainder, one  hundred  and  sixty-three,  were  adulterated  with 
beef  fat,  cotton-seed  oil,  and  beef  stearine. 

Of  Canned  Foods,  thirteen  samples  of  American  were  ex- 
amined, all  of  which  were  found  to  be  in  good  condition  and 
free  from  metals  or  other  dangerous  ingredients.  Of  one 
hundred  and  seven  samples  Imported  Canned  Foods  ex- 
amined, eighty-eight  were  found  to  be  adulterated  or  not 
standard.  The  chief  adulterant  was  copper,  which  was  added 
to  give  a  green  color  to  the  vegetables. 

Other  foods  :  Of  fifty  samples  of  ground  coffee,  ten  only 
were  pure.  The  adulterating  materials  were  roasted  and 
ground  peas,  beans,  rye,  wheat,  bread,  and  chiccory. 

The  following  were  the  names  on  the  packages  containing 
adulterated  coffee  :  Philadelphia  Coffee  Blending  Company, 
Limited,  *•  Blended  Coffee  ;"  Scull  &  Wireback,  Philadelphia, 
**  Daisy  Rio  Coffee,"  "Blended  None  Such;"  Davison, 
Silvers  &  Co.,  "American  Breakfast  Coffee,"  "Old  Shilling 
Coffee,"  "Wood's  Brazilian  Coffee,"  "Centennial  Java,*' 
"  French  Breakfast  ;"  Thomson  &  Binns,  Philadelphia,  "  The 
Leader  ;"  William  S.  Scull  &  Co.,  Philadelphia  and  Camden  ; 
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Jarrett  &  Keim  ;  Atlantic  and  Pacific  Tea  Company,  "  8  o'clock 
Breakfast ;"  Oriental  Spice  Mills  ;  Maynard  &  Irvin,  Boston, 

Of  Ground  Spices,  six  hundred  and  forty-nine  samples  were 
examined,  of  which  three  hundred  and  forty-three  were  pure, 
and  three  hundred  and  six  were  adulterated  or  not  standard. 

The  following  were  the  names  on  packages  containing  adul- 
terants :  Java  Mills,  Reeves,  Parvin  &  Co.  ;  Batavia  Mills^ 
William  §.  Boyd  &  Co.  ;  Metropolitan  Mills,  A.  Colburn  & 
Co.  ;  Anchor  Brand,  Bohs6meen,  Davison,  Silvers  &  Co,  ; 
Pioneer  Mills,  Ardenter,  Colman. 

Honey :  One  hundred  and  eleven  samples  were  examined, 
of  which  twenty-eight  were  pure  and  eighty-thr^e  adulter- 
ated.    The  adulterant  was  either  glucose  or  cane-sugar  syrup. 

The  following  names  were  on  the  packages  containing  the 
adulterated  honey :  William  Thompson,  Wayne  County, 
N.  y.  ;  Charles  Israel  &  Bro.  ;  Sleeper,  Wells  &  Aid  rich, 
Burlington,  N.  J.  ;  Philadelphia  Pickling  Company,  Hildreth 
Bros.  &  Segelken,  New  York  ;  McCaul  &  Hildreth,  New 
York  ;  C.  G.  Leslie  &  Son,  Pittsfield,  Mass.  ;  Leslie,  Dun- 
ham &  Co.,  Pittsfield,  Mass.  ;  Newark  Manufacturing  Com- 
pany ;  Austin,  Nichols  &  Co.,  New  York ;  E.  C.  Hazard  & 
Co.,  New  York;  G.  D.  Powell;  E.  A.  Walker  &  Bro.; 
George  Boyd  &  Son,  Philadelphia ;  John  Long,  New  York ; 
William  Collins,  Worcester,  Mass.  ;  C.  A.  Aaronson  &  Co., 
Philadelphia  ;  P.  J.  Ritter  Company. 

Maple  Syrup  :  Twenty-four  samples  were  analyzed,  of  which 
twelve  were  pure  and  twelve  adulterated  with  molasses  or 
cane  sugar. 

The  following  names  were  on  the  adulterated  samples : 
Israel  &  Bro.  ;  Hildreth  Bros.  &  Segelken. 

Molasses  :  Sixty-four  samples  of  molasses  were  analyzed, 
of  which  twenty-six  were  pure  and  thirty-eight  adulterated. 

The  chief  adulterant  was  glucose.  Some  samples  had  been 
bleached  by  the  use  of  sulphurous  acid  and  some  contained 
tin. 

Vinegar  :  Thirty-seven  samples  of  vinegar  were  examined, 
of  which  sixteen  were  equal  to  the  standard  of  4.50  per  cent 
acetic  acid  and  twenty-one  were  not  equal  to  the  standard. 

Pickles :  Ten  samples  of  pickles  were  examined,  three  of 
which  were  pure  and  seven  contained  copper. 
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Baking  Powders  :  Thirteen  samples  of  baking  powders  were 
examined.  The  following  brands  contained  alum  :  Davis', 
Silver  Star,  Aunt  Sally,  Kenton,  Homestead,  Phosphate 
Health,  Empire. 

Bologna  Sausage  :  Twelve  samples  were  examined,  with 
the  result  as  follows  : 

The  analysis  of  the  bologna  and  the  skin  in  which  the  meat 
was  placed  showed  that  some  dye,  probably  one  of  the  anilines, 
was  used  to  color  the  material,  in  order  that  some  defect  might 
be  hidden  or  the  article  made  to  appear  better  than  it  really 
was  ;  also,  that  some  substance  had  been  applied  to  the  ex- 
terior of  the  sausage  similar  to  varnish.  Further  analysis  re- 
vealed the  presence  of  triamidoazobenzine,  or  Bismarck  brown, 
one  of  the  aniline  colors  ;  this  was  in  the  meat.  The  skin,  or 
**  casing,'*  was  coated  with  a  varnish  containing  shellac.  This 
discovery  was  the  means  of  arriving  at  all  the  details  of  the 
process  employed.  The  sausage  in  question  was  prepared  in 
the  following  way  :  after  the  meat  was  chopped  and  the  sau- 
sage-meat thus  prepared  put  into  the  casings,  the  sausage  was 
boiled  in  a  bath  containing  a  portion  of  the  following  coloring 
agent :  Bismarck  brown,  fourteen  parts  ;  garnet  red,  two  parts  ; 
water,  one  and  one  half  pints — this  gave  the  sausage  a  brown 
color.  When  this  process  was  complete  the  sausages  were 
coated  with  a  varnish  composed  of  shellac,  resin,  oil,  and 
alcohol. 

In  order  that  the  small  local  manufacturers  of  sausage  might 
engage  in  the  practice  of  making  dyed  sausages  the  com- 
positions referred  to  above  were  offered  for  sale  through  the 
State,  and  the  staining  material  was  sold  under  the  name  of 
"  smokine"  or  **  liquid  smoke." 

The  sale  of  the  article  was  checked  by  the  official  action  of 
the  inspectors  throughout  the  State. 

Fruit  Jellies,  Jams,  and  Preserves  :  One  hundred  and  ninety- 
two  samples  were  examined,  of  which  thirty-three  were  pure 
and  one  hundred  and  fifty-nine  adulterated.  These  preserves 
were  either  in  the  form  of  jelly  or  jam. 

The  following  names  appeared  on  the  labels  of  the  adulter- 
ated articles :  J.  O.  Schimmel  Preserving  Company  ;  Orchard 
Preserve  Works  ;  Greenwich  Packing  Company ;  New  Jersey 
Preserving  Company  ;  Erie  Preserving  Company  ;  Max  Ams  ; 
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F.  &  J.  Heinz  ;  Empire  State  Preserving  Company  ;  Curtice 
Bros.  ;  Gotham  Packing  Company ;  Joseph  Campbell  & 
Co.  ;  P.  J.  Ritter  Preserving  Company  ;  C.  Vollers  ;'  Charles 
Israel  &  Bro. 

Fraudulent  Jellies, 

At  the  time  this  investigation  of  the  fruit,  jams,  and  jellies 
sold  in  this  State  was  begun  it  was  thought  that  no  adultera- 
tion would  be  detected,  for  the  cost  of  fruit  and  cane  sugar 
was  so  low  that  little  incentive  for  sophistication  appeared  to 
exist.  But  before  our  work  had  advanced  very  far  it  was  as- 
certained that  the  greater  portion  of  the  cheap  articles  were 
not  only  adulterated,  but  many  were  devoid  of  any  of  the 
fruit  mentioned  on  the  label.  The  presence  of  foreign  colors, 
glucose,  and  materials  to  make  up  the  bulk  of  the  article  was 
easily  detected.  The  following  article  from  the  American 
Grocer  will  indicate  very  clearly  the  class  of  jams  and  jellies 
usually  sold  by  the  unscrupulous  dealer. 

*'  It  is  not  right  that  grocers  who  would  hesitate  about  wil- 
fully deceiving  their  customers  when  selling  them  any  particu- 
lar line  of  goods,  should  be  made  victims  to  deception,  which 
upon  a  few  moments'  consideration  is  so  evident  that  it  takes 
but  little  argument  to  prove  that  it  exists.  We  refer  to  the 
cheap  jellies  and  preserves  with  which  the  market  is  at  the 
present  time'  flooded,  and  it  is  too  bad  that  so  much  that  is 
akin  to  fraud  should  find  unintentional  aids  in  the  persons  of 
reputable  grocers.  It  is,  however,  an  undisputed  fact  that 
enormous  quantities  of  an  article  called  jelly,  but  which  is  not 
jelly,  are  sold  in  this  and  other  markets.  We  refer  to  the 
cheap  goods  which  are  offered  the  trade  by  jobbers'  and  manu- 
facturers' agents,  at  from  three  to  four  cents  per  pound.  It 
is  within  a  few  days  that  we  saw  an  offer  to  deliver  currant 
jelly  in  this  city  in  car-load  lots  at  three  cents  per  pound. 
No  intelligent  man,  or  one  who  knows  anything  about  the 
business  would  suppose  this  to  be  currant-jelly.  The  fact  is 
that  it  is  nothing  more  than  starch,  water,  acetic  acid,  currant 
flavoring  extract,  glucose,  and  coloring  matter. 

"  The  currant  flavoring  extract  is  made  from  ^mylic  ether. 
This  combination  is  sold  to   the  consumer  as  currant-jelly. 
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We  have  known  grocers  when  these  facts  were  pojnted  out  to 
them  say,  '  Well,  that  is  all  right ;  it  suits  my  customers, 
and  I  have  no  reason  to  complain.'  Just  as  if  they  were  not 
morally  accountable  for  putting  such  trash  within  the  reach  of 
the  masses.  It  is  a  subject  for  the  Board  of  Health  of  both 
this  city  and  Brooklyn  to  consider  seriously.  To  make  mat« 
ters  worse,  if  possible,  the  sale  of  this  class  of  goods  is  natu* 
rally  among  the  poorer  classes,  who  think  that  they  cannot 
afford  more  than  five  cents  per  pound  for  jelly.  Experienced 
jelly  makers  tell  us  that  a  pure  fruit  jelly  cannot  be  made  for 
less  than  five  and  one  half  to  six  cents  per  pound,  and  even  at 
that  price  is  very  poor  goods.  A  good  jelly  can,  however,  be 
made  to  retail  at  ten  or  eleven  cents  per  pound,  and  it  should 
be  the  ambition  of  every  honest  g^rocer  who  takes  a  pride  in  ^ 
his  calling  to  educate  his  trade  to  the  handling  of  these  better 
goods.  We  cannot  admire  men  who  are  willing  to  handle 
trash  simply  because  it  is  cheap." 

The  article  quoted  above  does  not  by  any  means  do  full 
justice  to  the  subject,  for  only  the  better  quality  of  imitation 
jellies  are  mentioned,  and  no  note  is  made  of  the  very  inferior 
stuff  that  is  manufactured  to  compete  with  the  original  imita- 
tion* 

The  amount  of  this  fraudulent  material  manufactured  and 
sold  in  this  country  may  be  estimated  when  we  know  that 
one  manufacturer  in  Philadelphia  sold  thirty-nine  tons  in  one 
week,  while  another  factory  delivered  one  thousand  tons  in 
six  months.  As  there  are  about  fifty  factories  engaged  in  this 
business  the  quantity  of  imitation  fruit  jam  and  jelly  sold  in 
the  course  of  the  year  may  be  roughly  conjectured. 

An  interesting  event,  in  this  connection,  was  the  formation 
of  a  Jelly  Trust  by  the  chief  manufacturers ;  the  objects 
being  to  reduce  the  supply  and  increase  the  price.  But,  as 
the  following  article  from  the  American  Grocer  would  indicate, 
this  trust  did  not  long  exist* 

**  About  one  year  ago'  forty-three  of  the  manufacturers  of 
cheap  jellies  formed  the  American  Preservers'  Association. 
The  P.  J.  Ritter  Conserve  Company,  of  Philadelphia,  and  the 
Joseph  Campbell  Preserving  Company  and  the  Anderson  Pre- 
serving Company,  of  Camden,  refused  to  join  the  Association. 
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A  member  of  one  of  the  Camden  firms  gave  to  the  PhiladeU 
phia  Tim^s  the  following  history  of  the  organization  of  the 
trust  : 

"  '  We  had  our  attention  called  to  the  matter  some  time  in 
February  of  last  year,  and  I  believe  the  organization  was  per- 
fected exactly  a  year  ago  last  Wednesday.  There  are  forty- 
three  companies  in  the  trust,  and  they  call  themselves  the 
American  Preservers'  Association,  with  headquarters  in  Pitts- 
burg, where  their  first  annual  meeting  is  now  being  held. 
Their  plan  of  operation  was  to  incorporate  the  various  com- 
panies under  the  laws  of  the  different  States,  and  then  turn 
these  certificates  over  to  the  Central  Association  and  receive 
therefor  the  certificates  of  the  trust. 

''  '  The  aggregate  of  these  certificates  now  shows  a  capitali- 
zation of  $3,Soo»ooo.  It  is  pretty  hard  to  say  what  they  rep- 
resent, however,  and  I  feel  satisfied  that  each  certificate  is 
not  worth  more  than  nineteen  cents  on  the  par  value  of  a 
dollar.  As  each  concern  came  in  it  was  valued  at  about 
three  times  what  the  plant  was  really  worth,  and  certificates 
were  issued  to  the  full  extent  of  these  fictitious  values. 

**  *  The  trust  has  closed  all  but  fifteen  of  the  works  which 
joined  the  Association,  and  the  largest  now  in  operation  are  : 
A.  R.  Bremer  &  Co.,  and  the  Michigan  Fruit  Butter  Com- 
pany, of  Chicago  ;  The  T.  A.  Snyder  Preserving  Company, 
Cincinnati ;  Williams  Bros.,  Detroit ;  Jennings  Bros.,  Indian- 
apolis ;  Van  Camp  Preserving  Company,  St.  Louis  ;  National 
Preserving  Company,  New  Orleans ;  Erie  Preserving  Com- 
pany, Buffalo  ;  Max  Ams,  New  York,  and  the  J.  O.  Schim- 
mell  Preserving  Company  and  Robinson  &  Loeble,  of  Phila- 
delphia. The  only  large  manufacturers  not  in  the  trust  are 
the  P.  J.  Ritter  Company,  of  Philadelphia,  and  the  two  Cam- 
den companies.  There  are  a  few  other  concerns  doing  busi- 
ness for  themselves,  but  they  are  small  and  local. 

"  *  The  three  large  firms  which  refused  to  enter  the  Associ- 
ation operate  over  the  whole  country,  and  can  make  prices  in 
all  the  principal  cities. 

**  *  The  combination  determined  either  to  force  the  Camden 
firms  into  the  Association  or  drive  them  out  of  the  business. 

"  '  Last  summer  they  made  a  deliberate  cut  from  one  to 
one  and  one  half  cents  per  pound  in  the  several  grades  of 
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jellies.  During  the  past  two  months  a  special  drive  was  made 
at  the  Camden  manufacturers,  the  Association  selling  large 
lots  at  two  and  one  quarter  or  two  and  one  half  cents  per 
pound  on  contracts  which  guaranteed  the  price  against  outside 
makers.  When  the  Anderson  Preserving  Company,  of  Cam- 
den, learned  of  this,  their  agent  in  this  city  was  authorized  to 
sell  jelly  at  one  cent  per  pound,  which  proved  an  easy  task, 
some  of  the  jobbers  buying  all  they  could  get  and  wanting 
more.  This  forced  the  Association  to  make  a  rebate  on  their 
contract  sales  and  postpone  promised  dividends.  Of  course 
no  more  jelly  was  placed  at  one  cent  per  pound  than  was 
needed  to  force  the  combination  into  granting  a  rebate. 
The  headquarters  of  the  Association  is  in  Pittsburg.'  '' 

These  extracts  are  printed  in  this  report  for  the  purpose  of 
showing,  in  a  general  way,  the  character  and  extent  of  the 
trade  in  fraudulent  fruit  products  and  also  to  point  out  the 
composition  of  these  products.  As  was  intimated  above,  the 
quotations  from  the  American  Grocer  ovXy  hint  at  the  methods 
used  by  manufacturers  of  these  fraudulent  fruit  preserves  and 
do  not  go  sufficiently  into  detail. 

Before  going  further  with  this  account  it  would  be  well  to 
fix  on  a  definition  for  pure  fruit  jelly  and  jam,  for  on  that 
definition  depends  the  comparison  we  shall  make  between  the 
pure  and  the  impure. 

Pure  fruit  jelly  may  be  defined  as  a  substance  made  of  fruit 
juice  and  cane  or  beet-root  sugar  without  the  addition  of  any 
other  material.  In  the  case  of  a  jelly  made  of  the  juice  of 
two  or  more  fruits  the  fact  should  be  stated  on  the  label. 

Pure  fruit  jam  is  that  substance  made  of  the  fruit  crushed 
and  properly  treated  with  cane  or  beet-root  sugar.  As  in  the 
case  of  jelly,  if  two  or  more  fruits  are  mixed  in  a  jam  the  fact 
should  be  stated  on  the  label. 

Beet- root  sugar  has  been  included  with  cane  sugar  because 
it  is  of  the  same  nature,  practically,  and  is  used  by  the  manu- 
facturers of  the  better  class  of  goods  in  England  and  Scotland. 

These  definitions  will,  without  doubt,  be  accepted  by  all 
persons  conversant  with  the  subject,  and  while  the  law  regu- 
lating the  sale  of  foods  does  not  mention  the  subject  specifi- 
cally the  definitions  therein  contained  correspond  with  those 
given  above. 
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Now,  let  us  see  how  the  articles  of  an  inferior  kind  depart 
from  the  standard  above  outlined. 

First.  A  jelly  or  jam  may  be  made  of  pure  fruit  and  sugar, 
yet  a  mixture  of  several  kinds  of  fruit.  This  variety  is  put  up 
by  some  packers  who  have  large  quantities  of  inferior  articles 
that  they  do  not  wish  to  pack  under  their  first-class  labels* 
This  quality  is  perfectly  pure  and  healthful,  and  contains  no 
injurious  material,  the  only  deception  being  in  the  name  on 
the  label. 

Second.  Jellies  are  often  mixed  with  gelatine,  or  Japanese 
isinglas  ;  this  is  to  give  the  article  body,  and  also  to  make  up 
inferior  goods. 

Third.  Jellies  and  jams  are  made  of  apple  pomace  as  a 
base  mixed  with  other  kinds  of  fruits. 

Fourth.  Jellies  and  jams  are  also  made  up  of  apple  pomace, 
starch,  glucose,  and  some  fruit  to  fix  flavor  and  color. 

Fifth.  These  articles  are  also  made  up  with  apple,  starch, 
artificial  flavors,  aniline  colors,  and  acetic  acid. 

The  following  table  will  show  the  articles  used  in  the  fraudu- 
lent jams  and  jellies. 

Articles  used  to  give  substance  :  Apple  pomace,  apple  juice, 
starch,  glue,  gelatine,  Japanese  isinglass. 

Articles  used  as  flavors  :  Apple,  inferior  or  spoiled  fruit 
juices,  artificial  flavors,  and  the  compound  ethers,  acetic  acid. 

Artificial  colors  used  :  The  following  aniline  dyes — eosine, 
fuchsine,  Bismarck  brown,  garnet  red,  ruby  red,  and  various 
carmines. 

Meat  Poisoning  Cases. 

During  the  past  nine  years  it  has  been  my  duty,  either  as 
an  oflicer  of  the  State  Board  of  Health  or  as  Dairy  Commis- 
sioner,  to  examine  into  all  cases  of  poisoning  supposed  to  be 
due  to  articles  of  food.  This  duty,  of  course,  did  not  include 
the  investigation  of  cases  of  poisoning  caused  by  the  inten- 
tional addition  of  poisons  to  food,  the  latter  class  of  cases 
belonging  to  the  criminal  courts. 

Many  reports,  in  this  relation,  have  been  made  to  the  State 
Board  of  Health,  and  are  published  by  that  Board.  Included 
in  the  reports  of  this  Board  are  notes  on  the  peculiar  milk 
poison  known  as  tyrotoxicon. 
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Within  the  time  covered  by  this  report  I  have  inquired  into 
several  cases  of  poisoning  caused  by  corned  beef  and  canned 
salmon,  the  particulars  of  which  are  given  below. 

The  newspapers  published,  on  or  about  May  15th,  startling 
reports  of  the  poisoning  of  several  families  by  corned  beef. 
On  the  day  after  the  publication  of  these  reports  I  made  a 
thorough  investigation  of  the  affair,  with  the  following  results  : 

On  Monday,  May  13th,  Mr.  Douglass  bought  a  portion  of 
corned  beef  at  a  store  on  John  Street,  Kearney.  About  half 
an  hour  after  the  purchase  this  beef  was  eaten  by  Mr.  Doug* 
lass,  his  wife,  and  five  children.  Nothing  else,  save  bread 
and  butter,  was  eaten  at  this  meal.  About  half  an  hour  after 
the  meal  the  various  members  of  the  family  were  seized  with 
vomiting,  cramps,  and  symptoms  of  collapse.  The  severity 
of  the  symptoms  varied  in  each  person,  the  children  suffering 
more  than  the  adults.  Two  of  the  children  were  so  ill  that 
the  attending  physician.  Dr.  Pringle,  was  greatly  alarmed  and 
feared  fatal  results.  The  storekeeper  who  sold  the  beef  also 
ate  portions  of  it,  and  gave  it  to  two  of  her  children  ;  this 
family,  also,  were  poisoned,  and  were  treated  by  the  mother 
with  salt  and  water  as  an  emetic.  About  six  other  persons  in 
the  same  town  were  also  poisoned  by  this  beef,  making  a  total 
of  about  sixteen  who  were  affected  by  the  article  in  question. 

The  corned  beef  causing  all  this  trouble  was  sold  by  a 
butcher  in  Newark  to  the  dealer  in  Kearney,  and  was  the 
ordinary  article,  auch  as  is  usually  prepared  by  butchers.  It 
was  not  canned,  nor  had  it  at  any  time  been  in  a  tin  vessel. 

The  poisoning  was  undoubtedly  due  to  a  ptomaine  found 
in  the  beef  by  slight  putrefactive  changes. 

The  Elizabeth  Daily  Journal^  of  May  17th,  contained  a  re- 
port of  poisoning  cases  alleged  to  be  due  to  canned  corned 
beef.  An  investigation  was  immediately  made  by  me.  The 
facts  were  as  follows  :  Two  children  in  the  family  of  McVicar 
were  taken  ill  soon  after  eating  corned  beef,  purchased  at  a 
store  on  Broad  Street.  The  symptoms  were  similar  to,  but 
Ipss  severe  than  those  observed  in  the  Kearney  cases^  de- 
scribed above,  and  the  children  rapidly  recovered  without 
much  active  treatment.  About  the  time  these  children  were 
sick  a  man  named  Arlett  was  taken  ill  with  symptoms  similar 
to  those  in  the  former  cases,  but  he  was  much  more  prostrated 
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and  had  bloody  vomiting.  Altogether  his  case  was  alarming, 
and  he  was  unable  to  work  for  four  days.  This  man  had  eaten 
corned  beef  purchased  at  the  same  store,  and  had  probably 
obtained  a  piece  of  the  same  meat  eaten  by  the  McVicars. 

The  corned  beef  causing  all  this  trouble  was  prepared  by 
the  dealer  who  sold  it,  and  he  has  the  reputation  of  being  a 
very  careful  man.  He  stated  that  he  sold  a  large  quantity 
from  the  piece,  probably  fifteen  pounds,  yet  the  cases  men- 
tioned above  were  the  only  ones  known  to  be  affected  by  the 
meat.  The  meat  had  the  appearance  of  being  sweet  and 
sound.  It  seems  proper  to  remark  that  the  meat  had  not 
been  canned.  The  poison  in  this  beef  was  undoubtedly  a 
ptomaine. 

Some  months  ago  a  family  living  on  Jasper  Street,  Paterson, 
were  poisoned  by  eating  canned  corned  beef.  The  can  con- 
taining the  meat  was  opened  on  Friday  night,  and  the  family 
ate  of  it,  but  noticed  no  ill  effects.  The  meat  remaining  in 
the  can  was  placed  in  an  out-building,  where  it  was  exposed 
to  an  heated  atmosphere  for  about  twelve  hours— that  is,  till 
the  next  morning,  when  the  family  had  the  meat  for  break- 
fast, and  all  ate  of  it  except  the  father.  All  who  had  taken 
the  meat  were  made  ill  with  vomiting,  collapse  and  diarrhoea. 
Now  the  circumstances  warrant  the  opinion  that  some  putre- 
factive change  had  taken  place  between  6  P.M.  on  Friday  and 
6  A.M.  on  Saturday.  This  change  might  not  be  enough  to  be 
noticed  by  the  senses,  but  it  is  a  well-known  fact  that  a  poison 
— a  ptomaine,  is  sometimes  generated  in  meat,  milk,  and 
cheese  without  the  production  of  any  foul  odor. 

At  the  time  this  case  occurred  a  short  note  was  given  to  the 
press,  in  which  the  public  were  advised  as  to  the  care  and  use 
of  canned  foods,  and  it  was  suggested  that  all  canned  goods, 
especially  meats,  should  be  removed  from  the  can  imme- 
diately on  opening  it,  and  then  placed  in  glass  or  earthenware 
vessels  and  treated  the  same  as  ordinary  articles  of  food — that 
is,  placed  where  they  will  not  putrefy  or  ferment. 

An  account  of  a  case  of  poisoning  by  salmon  at  Plainfield 
was  published  by  the  Evening  Post ^  and  I  immediately  made  an 
investigation.  It  appears  that  the  canned  salmon  in  question 
was  bought  at  a  store  in  Plainiield,  and  was  not  opened  until 
a  short  time  before  it  was  served,  at  seven  o'clock  in  the  even- 
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ing  of  May  2ist.  The  symptoms  of  poisoning  were  evident 
at  about  eleven  o'clock,  and  varied  very  much  with  the  differ- 
ent persons  affected.  One  lady  was  very  ill  and  was  consid- 
erably prostrated,  while  the  gentleman  was  only  moderately 
sick.  All,  however,  had  the  same  symptoms  to  a  greater  or 
less  extent — namely  :  Nausea,  vomiting,  cramps,  diarrhoea, 
and  prostration.  The  servant,  who  was  the  only  member  of 
the  household  not  made  ill,  ate  none  of  the  salmon,  but  par- 
took of  the  other  articles  of  food  furnished  at  the  meal. 

The  evidence  in  this  case  is  very  conclusive,  and  there  can 
be  no  doubt  but  that  the  salmon  was  the  cause  of  the  poison- 
ing, and  I  am  inclined  to  think  that  the  article  was  imperfectly 
preserved  in  the  can.  The  servant  stated  that  at  the  time 
she  opened  the  can  there  was  a  hissing  sound  when  the  knife 
cut  through  the  tin,  this  showing  that  gas  had  already  been 
generated  inside  of  the  tin. 

The  ladies  said  that  the  meat  was  sweet,  and  that  they 
noticed  no  odor,  but  that  a  small  piece  left  from  the  meal  and 
placed  in  a  closet  became  quite  offensive  in  about  twelve 
hours. 

Five  persons  were  made  ill  in  this  case. 

A  case  oi  poisonings  by  oysters  was  reported  from  the  western 
part  of  the  State.  Our  investigation  did  not  result  in  much 
information,  for  the  persons  affected  declined  to  make  any 
statement. 

It  is  probable  that  the  poisonous  material  was  tyrotoxicon, 
or  a  similar  substance,  for  Vaughan  has  detected  it  in  oysters 
that  have  caused  sickness. 

It  should  be  remembered  by  the  people  and  the  reporters 
for  the  papers  that  this  commission  is  charged  with  the  inves- 
tigation of  all  cases  of  poisoning  by  food,  and  such  cases 
should  be  reported  to  us  as  soon  as  possiole.  The  delay  in 
notifying  us,  that  is  common,  causes  much  valuable  informa- 
tion to  be  lost,  for  often  the  article  of  food  is  thrown  away  or 
burned,  thus  preventing  a  thorough  investigation  or  analysis. 


A  Perfume  Insect.— Mr.  G.  A.  Farini,  in  his  work  entitled, 
"  Through  the  Kalahari  Desert"  (Sampson  Low,  Marston, 
Searle  &    Rivington,   London),  relates   the   following  inter- 
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esting  fact,  which  may  possibly  lead  to  the  compounding  of  a 
new  perfume  : 

"  Three  days*  easygoing  brought  us  to  Ghanze  without  any 
notable  incident.  As  we  drove  to  the  water,  the  forewheel  of 
my  wagon  crashed  into  a  bush,  which  at  once  gave  out  dLpaw- 
erful  and  delicious  perfume.  Jumping  down  to  examine  the 
cause,  I  plucked  some  leaves,  but  found  they  were  scentless, 
as  was  also  the  stem  of  the  plant.  I  could  not  make  out 
where  the  pleasant  odor  came  from  until  I  touched  a  small 
beetle^  when  out  came  a  puff  stronger  than  ever.  The  little 
bug  was  an  animated  perfumery-store,  emitting  the  delicious 
scent  whenever  disturbed.  I  caught  three  of  them  and  put 
them  in  a  perforated  box,  in  which  they  lived  for  a  week,  the 
movement  of  .the  wagon  affecting  them  sufficiently  to  make- 
them  give  up  their  fragrance  in  such  quantities  as  to  keep  the 
wagon  perfumed  like  Rimmel's.  When  they  died,  the  scent 
died  with  them." 

It  is  true  that  the  locality  where  these  remafkable  insects 
were  met  with  is  rather  out  of  the  way,  being  situated  in  about 
21.45^  S.  and  21°  E.  (of  Greenwich),  between  what  is  known 
as  Demara  Land  and  Khamas  Land.  But  as  the  author  is 
known  to  be  reliable,  and  has  brought  back  so  many  other  re- 
markable novelties,  there  is  no  reason  to  doubt  the  existence 
of  the  **  perfume"  insect. 


A  Living  Emetic. — A  servant  who  did  not  find  her  way 
very  promptly  to  the  kitchen  one  morning  was  visited  by  her 
mistress,  who  found  her  in  bed,  suffering  from  pain  and  vio- 
lent sickness.  She  explained  that  she  had  a  cold,  and  had 
taken  some  medicine  which  had  been  recommended  for  the 
children.  "  How  much  did  you  take?"  asked  her  mistress. 
"  Well,  mum,  I  went  by  the  directions  on  the  bottle.  It  said, 
'  Ten  drops  for  an  infant,  thirty  drops  for  an  adult,  and  a 
tablespoonful  for  an  emetic'  I  knew  I  wasn't  an  infant  or  • 
an  adult,  so  I  thought  I  must  be  an  emetic,  and  the  pesky 
stuff  has  pretty  nigh  turned  me  inside  out." — Medical  Brief . 
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THE  MEDALS,  JETONS,  AND  TOKENS  ILLUSTRA- 
TIVE   OF  SANITATION.* 


By  Dr.  Horatio  R.  Storbr,  Newport,  R.  I.,  Member  of  American  Public 

Health  Astodation,  etc. 


(Coatinued  from  page  454,  Vol.  XXIV.) 


Several  additional  famine  tokens  have  recently  come  to 
my  knowledge. 

5o6*.     Germany  (famine  of  1771-72). 

Similar  to  No.  506,  save  that  Dantes  is  omitted  upon  the 
reverse,  after  Bringt  Grose  |  Not  (u)  U(nd)  :  Jamer. 

In  my  collection.  This  is  a  jeton  of  the  city  of  Ftirth. 
Save  as  regards  the  omission  noted,  it  is  similar  to  No.  144  of 
FfeiSer  and  Ruland,  but  was  unknown  to  them. 

511*.  Similar  to  No.  511,  except  that  after  U(nd) :  Ihr 
Mein  Volck.,  there  follows,  Zu  Dancken. 

In  my  collection.  Another  of  the  Ffirth  tokens.  It  is 
similar,  with  the  exception  noted,  to  No.  149  of  P.  and  R., 
but  was  unknown  to  them. 

554*.     Halle  (famine  of  1846-47). 

In  describing  No.  554  (No.  215  of  P.  and  R.)  I  compared  it 
with  a  Halle  famine  medal  in  the  cabinet  of  the  Newport  His- 
torical Society,  and  presumed  that  P.  and  R.  had  made  cer- 
tain omissions  in  their  description.  I  have  now  obtained 
their  No.  215  for  my  collection,  and  have  thus  proof  that  as 
given  by  those  careful  authorities  it  is  valid,  and  that  the 
Newport  specimen  is  a  distinct  and  undescribed  variety.  It 
is  as  follows  : 

Obverse  and  reverse  as  preceding,  save  that  upon  obverse, 
before  H'  Lorenz  F",  there  is  L.   Haase  Fundator —     Ex- 

*  The  previous  portions  of  this  paper  will  be  found  in  The  Sanitarian  for 
May,  July,  August,  October,  1887  ;  February,  April,  July,  August,  November, 
x88S ;  February,  March,  April,  June,  September,  November,  1889 ;  January, 
February,  May,  1890. 
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ergue :  Before  Spr*  Salomonis  |  ;rV*26%  there  is  Zum  Besten 
Unserer  |  Armen  | 

.    Unknown  to  Pfeiffer  and  Ruland.     In  collection  of  New- 
port Historical  Society.  ; 

The  following  is  of  the  German  famine  of  1816-17,  and 
seems  as  yet  undescribed  :  -,    y 

624*.  Obverse.  ^  man, ^.^\  &^F^9!^^'^S  V^^  weeping  wife 
and  child.  By  them  a  wither^a  tree  and  /drooping  grain. 
Legend  :  Grose  1st  Di^'  Noth  Doch"  Groe^er  Gottes  Glite. 
Exergue  :  1816  U  1817  |  L  .    '    '  '    '       .-"^ 

Reverse.  An  erect  female,  with  wreath  and  cornucopia. 
In  background,  a  church,  mountains,  and  rising  sun.  In  fore- 
ground, recumbent  sheaves  and  standing  grain.  Legend  : 
Herr  Gott — Dich  Loben  Wier  Exergue  :  Jeton.  Brass.  22. 
Edges  milled. 

In  my  collection.     Unknown  to  Pfeiffer  and  Ruland. 


1293*.  Among  the  medals  of  Military  Hygiene  there  might 
have  been  mentioned  that  of  the  Countess  Von  Ross,  nie 
Schubert,  of  Amsterdam,  18 14,  who  spent  fourteen  years 
among  the  wounded,  in  camps  and  hospitals.  Silver.  Schul- 
mann  Cat.,  Amersfoort,  May,  1889,  No.  1566. 

XL  Military  and  Naval  Hygiene  {Continued). 

D.  Belgium. 

Dr.  Adolphe  Pierre  Burggraeve,  of  Ghent.  **  La  Croix 
Rouge  ;  ou  soins  a  donner  aux  blesses  de  la  guerre.*'  Brus- 
sels, 1870,  8^.  Already  mentioned  under  Section  X.,  Vacci- 
nation. 

Dr.  Florent  Cunier,  of  Brussels,  whose  papers  upon  Army 
Ophthalmia  have  already  been  cited. 

Dr.  Joseph  Frangois  Kluyskens,  of  Ghent,  also  a  writer 
upon  the  Ophthalmia  of  camps,  and  mentioned  under  Sec- 
tion X. 

Dr.  Louis  Joseph  Seutin,  of  Brussels,  Surgeon-Major  at 
Waterloo,  and  after  1830  Surgeon-in-Chief  of  the  Belgian 
Army.  Already  described  under  Section  X.,  Contagious 
Ophthalmia. 
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Dr.  Jean  Baptiste  Vervier  (1750-1817),  of  Ghent,  Surgeon- 
in-Chief  of  the  Austrian  Army  in  Belgium,  and  of  a  military 
expedition  to  Africa  and  the  Antilles.  Physician-in-Chief  of 
the  Military  Hospital  at  Ghent. 

1294.     Obverse.    Bust,  three  quarters  facing. 

Reverse.  Jean-Baptiste  Vervier  N^  A  Gand  Le  8  Mars 
1750  Y  Mourut  Le  15  X^'«  1817  Silver.  40  mm.  Dies  cut 
by  Ch.  Onghena. 

In  Kluyskens'  first  publication,  December,  is  given  in  full. 
Kluyskens,  ii.,  p.  571  ;  ibid.^  Num.  Med.  Beige, 'p.  17.  Un- 
known to  Rudolph!  and  Duisburg. 

Andreas  Vesalius  (1514-64),  of  Brussels  (subsequently  of 
Paris),  surgeon  in  the  army  of  Charles  V.  of  Germany,  in  1540. 

1295-1309.  Rudolphi  (1829,  p.  163,  No.  674)  describes  one 
medal  of  Vesalius  ;  Kluyskens,  in  his  first  publication  ("  Des 
Hommes  C61febres,"  1859,  ii.,  pp.  576-78),  gives  eleven; 
Duisburg,  in  1862  (pp.  175-76),  twelve,  and  Kluyskens,  in 
1884  (Nuitiismatique  V6salienne,  Revue  de  la  numismatique 
beige ^  5*  S6r.,  t.  vi.),  reached  fourteen. 

Of  these,  there  are  eight  in  the  Fisher  collection,  three  in 
'the  Lee,  and  three,  with  the  reverse  shell  of  a  fourth,  in  my 
own.     In  addition,  there  is  a  fifteenth.  . 

1 3 10.  Obverse.  Head  of  King  Leopold  I.,  to  right,  with 
wreath  of  oak  leaves.  Inscription  :  Leopold  Premier — Roi 
Des  Beiges 

Reverse.  Within  a  central  raised  circular  shield  :  Am 
Royal  I  De  I9h  Sept.  1841  j  Nothomb  |  Ministre  |  De  |  L'In- 
t^rieur.  Surrounding  this  are  seven  other  shields,  each  with 
bust  and  date  of  birth  of  distinguished  Belgian  physicians,  the 
inscriptions  being  as  follows  :  And.  Vesale  15 14,  Palfyu  1650, 
H.  Jos.  Rega  1690,  R.  Dodonee  1518,  V(an).  D(er).  Spieghel 
1578,  Van  Helmont  1577,  Verheyen  1648.  Behind  the  shields, 
branches  of  laurel,  tied  and  enlaced  by  ribbon.  Above  June-: 
tion  of  branches,  J(ourenal).  Inscription,  beneath  :  Acad6mie 
Royale  De  M6decine  De  Belgique. 

Riippell  erroneously  calls  the  dates  those  of  the  deaths, 
and  gives  Palfyu 's  as  1850,  two  centuries  too  late. 

Bronze.    32.    50  mm. 

Riippell,  Beitrag  zur  Kenntniss,  etc.,  1876,  p.  55. 

This  is  in  the  Lee  collection  and  my  own.     As  it  was  struck 
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in  1841,  at  the  same  time  with  KIu3rskens'  No.  13  (our  No. 
1308),  which  greatly  resembles  it,  though  somewhat  larger,  it 
is  surprising  that  it  escaped  the  notice  of  that  careful  collector, 
more  especially  as  it  is  one  of  his  own  national  medals. 

Dr.  Jean  Fran^ob  Vleminckx,  of  Brussels,  Inspector-Gen- 
eral of  the  Military  Sanitary  Service.  Already  mentioned 
under  Section  X.,  Contagious  Ophthalmia. 

E.  France. 

Dr.  Mathieu  F*  Maxence.  "  Histoire  du  cholera-morbus 
qui  a  r6gn6  dans  Tarm^e  fran^aise  au  nord  de  TAfrique." 
Paris,  1836,  8^  Already  described  under  Section  X.,  Cholera 
and  Yellow-fever. 

Dr.  Fran9ois  Joseph  Victor  Broussais.  Both  a  Naval  and 
Military  Surgeon.  Already  described,  No.  997,  under  Section 
X.,  Cholera. 

Sergeant-Major  £tienne  Charlet. 

131 1.  For  saving  an  hundred  sick  persons  from  drowning. 
1782.  Cat.  de^  poin^ons,  etc.,  p.  288,  No.  28.  This  medal, 
though  its  recipient  was  not  a  medical  officer,  deserves  men- 
tion here. 

Dr.  R.  N.  D.  Desgenettes,  Surgeon-in-Chief  of  the  armies 
of  Napoleon  I.  and  Physician-in-Chief  to  the  Hdtel  des  In- 
valides.  "  Histoire  medicale  de  Tarm^e  d'Orient."  Paris, 
1812,  8^.  "  Fragmens  de  m6decine  militaire."  Paris,  1820, 
8*^.     Already  mentioned  under  Section  I. 

Dr.  T.  W.  Evans,  of  Paris.  Already  described  under  the 
United  States. 

Dr.  Nicholas  Heurteloup  (1750-1812).  In  1800,  Surgeon- 
in-Chief  of  the  French  Army. 

1 3 12.  Obverse.  Bust  to  left.  Beneath,  the  serpent  en- 
circling a  mirror,  as  the  staff  of  i£sculapius.  Inscription  : 
N.  Heurteloup  Turonensis  Exercituum  Imperator  (is).  Gallor. 
Chirurg.  Primarius.     Exergue:  Vindobon.     18  Julii,  1809. 

Reverse.  Inscription  :  Les  Chirurgiens  Des  Armies  D'AlIe- 
magne.  In  field  :  S(a).  M(ajest6).  A  T6moign6  Sa  Satisfac- 
tion De  La  Manifere  Dont  La  Chirurgie  A  Servi  Et  Particu- 
liferement  Des  Services  Du  Chirurgien  En  Chef  Heurteloup. 
— 28*  Bulletin  De  L'Arm6e.     Bronze.     47  mm. 
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Rudolph!  has  in  obverse,  Chirurgus,  and  in  inscription  of 
reverse,  De  L'Arm^e,  and  does  not  mention  the  emblem  be- 
neath the  bust.  Duisburg  has  XXVIII.  Millin,  Suppl.  Hist. 
M6t.  Nap.,  pi.  71,  no.  460;  Rudolphi,  1829,  p.  73,  no.  310; 
Kluyskens,  ii.,  p.  31  ;  Duisburg,  p.  62,  clvi. 

Baron  Dr.  Jean  Dominique  Larrey,  Surgeon-in-Chief  of  the 
French  Army.  "  Relation  historique  et  chirurgicale  de  Tex- 
pedition  de  rarm6e  d'Orient  in  Egypte,'*  etc.  Paris  (1803), 
8^.  "  Surgical  Memoirs  of  the  Campaigns  in  Russia,  Ger- 
many, and  France."  Translated  by  John  C.  Mercer.  Phila- 
delphia, 1832,  8.^  Already  described  under  Section  X., 
Cholera  and  Yellow-fever. 

Dr.  J.  A.  A.  Legay,  Surgeon-Major  in  French  Army.  Al- 
ready mentioned.  No.  looi,  under  Section  X.,  Cholera. 

Dr.  A.  A.  Parmentier,  Inspector-General  of  the  French 
Military  Sanitary  Service.  Already  described  under  Sec- 
tion I. 

Dr.  Regnier  (and  Mr.  Monrocq),  of  Paris. 

13 1 3.  Obverse.  Souvenir  de  la  guerre  contre  la  Prusse. 
R6publique  Franfaise.  Amb*^  (Ambulance)  Municle  6tabli6 
par  les  soins  des  Cit°*  Monrocq  et  Doct'  Regnier  Rue  Suzer 
3.  VI"»  Arr***. 

Reverse.  Head  of  the  Republic,  with  Phrygian  cap. 
Crossed  hands,  beneath  bust.  R6publique  Frangaise.  F.  T. 
Tin.    28. 

This  I  have  not  found  mentioned  by  authors.  It  is  in  the 
collection  of  Dr.  Lee,  and  to  him  I  owe  its  description. 

Dr.  N.  N.  Renoult,  Surgeon-in-Chief  of  the  French  Army 
in  Upper  Egypt  (1799). 

13 14.  Obverse.  Head  to  right.  Beneath,  David  1834 
Inscription,  to  left :  Renoult  Chirurgien  |  En  Chef  Div'*"*' 
Desaix  |  Haute  Egypte.  Bronze.  Large  size.  Riippell,  loc. 
cit.f  p.  29. 

Dr.  (Marie  Joseph)  Eugene  Siie  (1804-57).  Military  and 
Naval  Surgeon  till  1829. 

131 5.  Obverse.  Bearded  bust  to  left,  with  robe  and  deco- 
rations. Beneath,  Hart  Janv.  1845.  Inscription  :  Les  Liber- 
aux  Beiges  A — Eugene  Siie 

Reverse.  Within  a  circle,  a  pen  and  thunderbolt,  crossed. 
In  their  angles :  Bulle  |  De  |  Clement  XIV  |  1773  |  — £dit  | 
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De  I  Louis  XV  |  1764  |  —Edit  |  De  |  Marie-Th6rfese  [  1773  | 
— Le  I  Juif  Errant  |  1844  I  *     Legend  :    Sa  Plume  Foudroie 
L'Hydre  Qui  Brava  Rome  Et  Les  Rois  (rosette).     Bronze. 
35.    Obverse  milled. 

Duisburg  has  many  dots  that  do  not  exist,  and  has  La  for 
Sa.    Duisburg,  p.  74,  cxcv.,  i. 

In  the  Lee  collection  and  my  own.  This  medal,  on  account 
of  its  source,  also  pertains  to  the  Belgian  series.  Unknown 
to  Kluyskens. 

1 3 16.  Obverse.  Bearded  head,  to  left.  Beneath,  Emile 
Rogat.  1  1846.    Inscription:  Eugene—Sue. 

Reverse.  Statues  of  distinguished  French  authors  surround- 
ing the  space  in  front  of  a  temple,  in  centre  of  which  the 
statue  of  Sue.  Beneath  :  E.  Rogat.  Duisburg  has  Emil. 
Bronze.    32. 

Ittd.^  Supplement  I.,  1863,  p.  4 ;  RUppell,  1876,  p.  30. 

In  my  collection.    Unknown  to  Kluyskens. 

13 17.  Obverse.  Bust  to  left.  Beneath  :  E.  Rogat  1850. 
Inscription  :  Eugen  Sue  Auteur  Des  Myst^res  Du  Peupie. 

Reverse.     EIu  Repr6sentant  Du  Peupie  (Seine).      Inscrip- 
tion :  Suffrage  Universel  28  Avril  1850.    Bronze. 
Duisburg,  p.  74,  cxcv.,  2.    Unknown  to  Kluyskens. 

F.  Germany. 

Dr.  Johann  Arnold  Joseph  Buettner  (1767  [1768,  Index 
Cat.,  S.-G.  0.]-i844).  Assistant  Medical  Director  in  the 
Prussian  Army. 

1 3 18.  Obverse.  Bust,  to  left.  Beneath,  engraved,  Brandt 
F.  Inscription  :  J***  Ar"'  Jos.  Buettner  Eq.  Inter  Supremos 
Med.  Milit.  Praefectos  Secundus.  Exergue :  Medici  Cas- 
trenses  Boruss.  D. 

Reverse.  iCsculapius  seated,  resting  his  left  arm  on  a 
Prussian  shield,  points  with  right  to  the  Ephesian  Diana.  At 
her  side  a  flowering  plant.  On  staff  of  iEsculapius,  engraved, 
Brandt  F.  Inscription  ;  In  Memoriam  Solemn  X  Lustr.  Off. 
Exact.  Exergue:  D.  15  Octob.  1835.  Bronze.  30.  47mm. 
Duisburg  has  XV. 

Kluyskens,  i.,  p.  160 ;  Duisburg,  p.  164,  ccccxl.  In  the 
Lee  collection. 
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Dr.  Johann  Goercke  (1750-1822),  Surgeon-in-Chief  of  Prus- 
sian Army,  and  founder  of  a  School  of  Military  Surgery. 
"  Kurze  Beschreibung  der  bet  der  K5higL-preuss.  Armee 
Stattfinden  Kranken-Transport  mittel."     Berlin,  1814,  8°. 

1 3 19.  Obverse.  Bust.  Beneath,  Fr.  Loos.  Inscription  : 
J.  Goercke  Summus  Chirurgor.  Exercit.  Regis  Bor.  Pra&fectus 
Emendator  Rei  Medics  Castrensis. 

R^eveise.  Hygeia  offering  the  patera  to  an  eagle.  Inscrip- 
tion :  Fundator  Seminarii  Med.  Chir.  Militaris.  Exergue  : 
Alumni  D.  2  Aug.  1805.     Silver.     40  mm. 

Rudolphi  and  Kluyskens  have  dot  after  Prsefectus.  Ru- 
dolph!, p.  66y  No.  275  ;  Kluyskens,  i.,  p.  361,  No.  i  ;  Duis- 
burgy  p.  147,  cccxcvii.,  No.  i. 

1320.  Obverse.  Bust,  to  left.  Beneath,  Loos.  Inscrip- 
tion  :  Dr.  Joh.  Goercke  General-Stabs*Chirurgus  Chef  Des 
Milit.  Mediz.  Wesens  Der  Koen.  Preuss.  Armee. 

Reverse.  A  figure  Inscribing  upon  a  monument :  Holzen- 
dorf,  Schmucker,  Theden,  Goercke.  Inscription  :  Dem  Hoch- 
verdienten  Manne  Bei  Seiner  Jubel  Feier.  Exergue  :  Preus- 
sens  Militair-Aerzte  Am  16  October,  1817.  At  feet  of  the 
angel,  a  crowned  ea^e,  rod,  serpent,  patera,  cannon,  and 
helmet.     Silver,  bronze.     45  mm. 

Rudolphi  and  Kluyskens  have  a  comma  after  Chirurgus, 
and  have  Konigl.,  and  a  dot  after  16. 

Rudolphi,  p.  66,  No.  276;  Kluyskens,  p.  361,  No.  2; 
Duisburg,  p.  147,  cccxcvii.,  No.  2.  In  both  the  Lee  and 
Fisher  collections. 

1 321.  Obverse.     Bust  of  Janus  bound  with  ivy. 
Reverse.     Dein  Koen.  Preuss.  Gen.  St.   Chirurg.  Dr.  Joh. 

Goercke,  Drittem  Jubelgreise  Des  Alten  Montagsklubbs. 
Berlin  20  Oct.  18 1 7.     Silver.     32  mm. 

Rudolphi,  p.  66,  No.  277  ;  Kluyskens,  i.,  p.  361,  No.  3  ; 
Duisburg,  p.  147,  cccxcvii.,  No.  3. 

Upon  the  reverse  of  a  medal  to  Dr.  Johann  Wilhelm  von 
Wiebel,  of  Berlin,  shortly  to  be  described,  occur  the  names 
Holzendorf,  Schmucker,  Theden,  Goercke,  and  upon  the  re- 
verse of  one  to  Dr.  J.  C.  J.  Lohmeyer,  of  Berlin,  are  found 
the  same  names,  with  the  addition  of  that  of  Wiebel. 

Dr.  Von  Holzendorff,  Surgeon-in-Chief  of  the  Prussian 
Army.     His  name  is  upon  reverse  of  the  medal  to  Goercke 
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just  described,  and  of  those  to  Lohmeyer  and  Wiebel  which 
will  follow. 

Dr.  C.  G.  Huf eland,  of  Berlin.  "  Ueber  die  Kriegspest 
alter  und  neuer  zeit.''    Berlin,  1814,  12^. 

These  medals  were  described  under  Section  I. 

Dr.  Johann  Karl  Jakob  Lohmeyer  (1784-1852),  of  Berlin, 
Surgeon-in-Chief  of  the  Prussian  Army. 

1322.     Obverse.     Bust  to  right.     Beneath,   on  neck,   C. 
P(feuffer).  A(d).  V(ivum).  Fee.    Inscription  :  Dr.  Joh.  Carol. 
Jac.   Lohmeyer.    Eq.    Med.    Milit.    Supremus    Praefectus.  | 
Medici.  Castrenses.  Boruss.  D. 

Reverse.  Man  with  helmet  and  spear,  and  the  Prussian 
ea^le  standing  at  his  side.  At  his  right  ^sculapius  seated, 
with  staff,  turns  away  from  him  and  points  to  a  tablet  above, 
on  which  Holzendorf  |  Schmucker  |  Theden  |  Goercke  | 
Wiebel  |  Lohmeyer  Exei^ue  :  In  Memoriam  SoUemn.  |  X 
Lustr.  Off.  Exact.  |  D.  I  Jan.  MDCCCL.  Upon  lower  margin, 
P.  V.  Cornelius  In  v. — C.  Pfeuffer  Fee.     Silver,  bronze.     30. 

Duisburg  has  Lustra,  and  the  date  in  Roman.  Duisburg, 
p.  166,  ccccxlvii. 

In  the  Lee  collection  and  my  own.  Unknown  to  Rudolphi 
and  Kluyskens. 

Dr.  Christian  Friedrich  Schack,  Prussian  Military  Surgeon. 
Already  described  under  Section  I. 

Dr.  Johann  Christoph  Friedrich  von  Schiller  (1759-1805), 
of  Weimar.    In  1780  was  Surgeon  in  Prussian  Army. 

1323-46.  There  are  so  many  medals  of  Schiller,  quite  a 
number  of  which  I  own,  that  I  will  not  attempt  to  present 
them  here,  but  reserve  them  for  perhaps  a  special  paper,  as 
I  have  done  with  those  of  Goethe,  who  was  also  educated  as 
a  physician.  Duisburg  gives  ten  in  his  first  work  and  five 
moi[e  in  his  second  supplement.  Rtippell  adds  to  these  seven, 
and  I  have  notes  of  others  still.  There  are,  however,  two  of 
the  Schiller  medals  that  have  been  issued  in  this  country,  and 
as  yet  seem  unknown  to  all  writers  upon  medical  medals. 
They  are  the  following,  struck  at  his  centennial,  in  1859,  ^^ 
New  York. 

1347.  Obverse.  Within  a  laurel  wreath,  bust  to  right. 
Inscription  :  Johann  Christoph  Friedrich  Von  Schiller  [  Bom, 
1759.    Died,  1805. 
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Reverse.     Beneath  crossed  palm  leaves  :  Centenary  |  Anni- 
versary I  Of  I  The  Birth  Day  |  Of  |  Schiller  (German  text),  | 
In  I  New  York  |  1859.     Copper.    26.     42  mm. 

Fonrobert  Cat.  (Nord-Amerika),  No.  2951.  This  is  in  my 
collection. 

1348.  Obverse.  Bust  to  right,  looking  upward.  Beneath, 
A.  Kerwien  F.    Inscription  :  Friedrich — V.  Schiller. 

Reverse.  Laurel  and  oak  boughs  bound  by  ribbon.  In- 
scription :  Zur  I  100  J^hrigen  |  Feier  |  Von  |  Schiller's  |  Ge- 
burtstag  |  — . —  |  New- York  |  Am  |  10  November  j  1859.  Be- 
neath, on  rim,  A.  K(erwien).  F.     Tin.    25.     40  mm. 

/did..  No.  2952. 

Dr.  Schmucker,  Surgeon-in-Chief  of  the  Prussian  Army. 
His  name  occurs  upon  reverses  of  medals  to  Goercke  and  Loh- 
meyer,  just  described,  and  Wiebel,  shortly  to  be. 

Dr.  Johann  Christian  Anton  Mayers  Theden  (1714-97), 
Surgeon-in-Chief  of  the  Prussian  Army. 

1349.  Obverise.  Bust.  Beneath,  F.  Loos.  Inscription**: 
Joh:Chr:Ant:Theden  Erster  K:Pr:Gen:Chirurgus 

Reverse.  Within  an  oak  wreath  :  Der  Herr  |  Hat  Den 
Arzt  I  Geschaffen  Und  |  Koenige  Ehren  Ihn.  (  (Sirach  38.1) 
I  Seinem  Amtsjubilaeum  |  Gewidmet  |  Von  Den  K.  Fr.  Pens. 
I  Chirurgen  \  Den  27  Jul.  1787.     Silver.     35  mm. 

Rudolphi  has  Fr.  Loos.     Kluyskens  calls  the  wreath  laurel. 

Zacharias,  Heft  VIII.,  No.  2,  fig.  ;  Merzdorf ;  Rudolphi, 
p.  157,  No.  652  ;  Kluyskens,  ii.,  p.  495,  No.  i  ;  Duisburg, 
p.  136,  ccclxvii.,  No.  I  ;  Lengnich,  p.  598,  No.  146 ;  Marvin, 
American  yournal  of  Numismatics^  April,  1879,  P*  79*  foot- 
note ;  Und.^  Medals  of  the  Masonic  Fraternity,  pp.  138,  169  ; 
C.  Schulze,  "  Deutsche  Spruchweisheit  auf  Miinzen,  Medaillen 
und  Marken"  {Archiv  fur  das  Studium  der  Neueren  Sprachen^ 
Bd.  LVL,  I  Heft,  1876,  p.  83. 

This  is  in  the  Lee  collection.  Considered  Masonic  by 
Zacharias,  but  not  by  Merzdorf.  It  is  wrongly  entered  as 
"  Zinnendorf  "  in  the  Warner  Cat.,  No.  3444. 

1350.  Obverse.  A  column  entwined  by  a  serpent  and 
bearing  the  centaur  Chiron.  At  base,  Masonic  symbols. 
Exergue  :  D.  27  Julii  |  1787. — ^Abramson. 

Reverse.  J:C:A:Thede(sic)  |  K:Pr:  |*"  Gen  :Chir:  |  Geb:D: 
13  Sept:  1714  I  Feierte  Sein  50  Jaehrig:  Dienst-Jubilaeum 
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Im  Kreise  Von  Maurern  |  Die  Ihn  Nie  |  Aus  Ihrer  Mitte  j 
Verlieren    Wiirden  |  Wenn    Dankbarkeit  |  Und   Liebe  |  Ihm 
Leben  |  Geben  Koennten.     Gold»  silver,  bronze.     35  mm. 

Duisburg  has  no  dot  after  27,  and  omits  Abramson.  Ru- 
dolphi  has  on  reverse,  Theden,  P*®',  Jahriges,  and  commas 
after  1714,  Maurern,  and  Wiirden.  Duisburg  has  the  two 
latter.     Marvin,  like  Rudolphi»  erroneously  has  Theden. 

Zacharias,  Heft  VIII.,  No.  3  ;    Rudolphi,  p.  157,  No.  653 
Kluyskens,  ii.,  p.  496,  No.  2  ;  Duisburg,  p.   137,  ccclxvii., 
No.  2  ;  Marvin,  American  Journal  of  NumistnaticSy  April  1879, 
p.   79,   ccclviii.  ;    Ibid.^   Medals  of  the   Masonic  Fraternity, 
p.  187. 

This  medal  is  ascribed  by  Merzdorf  to  the  National  Grand 
Mother-Lodge  of  the  Three  Globes. 

Theden's  name  is  also  upon  the  reverse  of  medals  to  Goercke 
and  Lohmeyer,  already  described,  and  Wiebel,  now  to  be. 

Dr.  Rudolf  Virchow,  of  Berlin.  "  Ueber  Lazarethe  und 
Baracken."  Berlin,  1871.  **  Der  erste  Sanitatszug  des  Ber- 
liner Hiilfsvereins."  Berlin,  1870.  Already  described  in  Sec- 
tions I.;  IX.,  Famine;  and  X.,  Typhoid,  Syphilis,  and 
Leprosy. 

Dr.  Johann  Wilhelm  von  Wiebel  (1767- 1847),  of  Berlin, 
Surgeon-in-Chief  of  the  Prussian  Army,  and  Physician  to  the 
King. 

135 1.  Obverse.  Bust.  Beneath,  Brandt  F.  Inscription: 
Jo.  Guil.  De  Wiebel  Eq.  Med.  Milit.  Supremus  Prasfectus. 
Exergue  :  Medici  Castrenses  Boruss.  D. 

Reverse,  ^sculapius  inscribes  upon  a  monument,  sur- 
rounded by  trophies,  Holzendorif,  Schmucker,  Theden, 
Goercke,  Wiebel.  Inscription  :  In  Memoriam  Solemn  X 
Lustra  Off.  Exact.     Exergue  :  D.  i  Oct.  1834.     Bronze. 

Duisburg,  p.  164,  ccccxlii. 

Unknown  to  Rudolphi  and  Kluyskens.  Von  Wiebel's  name 
is  also  upon  the  reverse  of  the  medal  to  Lohmeyer,  already 
described. 

G.  Austria. 

Dr.  Gerard  Van  Swieten,  "  Diseases  incident  to  Armies." 
Philadelphia,  1776.     Already  described. 
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H.  Denmark. 

Dr.  Hendrik  Callisen,  Fleet  Surgeon  of  the  Danish  Navy 
in  1771. 

*•  Abhandlung  liber  die  Mittel,  die  Seefahrenden  und  insbe- 
sondera  die  Besitzungen  der  Konigl.-dS,nischen  Kriegsschiffe 
gesund  zu  erhalten."  Copenhagen,  1778,  8°.  Already  de- 
scribed under  Section  X.,  Vaccination. 

I.  Sweden. 

Dr.  Olof  Acrel  (1717-1807),  of  Stockholm.  Served  two 
campaigns  in  the  French  Army.  Already  described  under 
Section  I. 

Dr.  Peter  Dubb,  of  Gothenburg,  Surgeon  in  the  Swedish 
Navy.     Described  previously,  under  Section  X.,  Yellow-fever. 

J.  Italy. 

Dr.  Carlo  Giuseppe  Guglielmo  Botta  (1766-1837),  of  Turin. 
For  a  time  a  surgeon  in  the  French  Army. 

1352.  Obverse.  Head  to  right.  Upon  neck  :  H.  Galeazzi 
F.     Inscription  :  ^ Carol vs  Botta. 

Reverse.  Within  laurel  boughs,  tied  by  ribbon  and  united 
above :  American!  Foederis  |  Virtvtem  |  Italise  Postremos 
Casvs  I  Liviana  El^antia  J  i£temavit    Bronze.     28. 

This  rare  medal  is  in  my  collection.  It  is  interesting  to  all 
American  numismatists,  in  view  of  Dn  Botta's  '*  History  of 
the  War  for  American  Independence." 

Dr.  Giovanni  Rasori,  founder  of  the  Medical  Clinic  at  the 
Military  Hospital  of  St.  Ambrozio  at  Milan.  Already  de- 
scribed under  Section  X.,  Typhus. 

K.  Russia. 

Dr.  Johann  von  Busch  (i 771-1843),  of  St.  Petersburg,  In- 
spector  of  Camps. 

1353.  Obverse.  Bust  to  left.  Beneath,  in  Russian,  A. 
Lialin.  Inscription  in  exergue  :  Joann.  De  Busch  Cons.  Stat. 
Act.  Eques  P.  P.  Ordd.  Narvensis  Inscription  on  margin  : 
Med.  Et  Chir.  Dr.  In  Acad.  Med.  Chir.  Petrop.  Academicus 
Et  Prof.  CJiir.  Em.  Soc.  Med.  Praes.  Etc.  Patriae  Omnia 
Debens  Patriae  Soli  Vivens. 
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Reverse.  Within  a  laurel  crown  :  Celeberrimo  Professor!, 
Medico  Experientissimo,  Chirurgo  Dexterrimo,  Viro  Ad 
Omne  Pium  Officium  Promtissimo,  Annos  L  Praxi  Medicae 
Sacros  D.  XXVI  Maji  1838  Memores  Gratulantur  Amici, 
Frequentes  Medicae  Discipline  *Alumni,  Multique  Artem 
Manumque  Experti.     Bronze. 

Reichelsche  Miinzsammlung,  i.,  395,  4513  ;  Duisburg,  p. 
191,  dxvii.,  No.  I.     Unknown  to  Kluyskens. 

1 354.  Obverse  as  last. 

Reverse.  Within  a  laurel  wreath  :  Viro  lUustriss.  Sub. 
Trium.Imperat.Auspic.Egregio.  Medicinal.  Castrens.  In.  Rossia. 
Moderator!.  Annos.  50.  Arti.  Salutari.  Consecratos.  Venerabun  di. 
Gratulantur.Rossi£.Medici.Petropoli.D.9.Dec.i840.  —  Deco- 
rvm.  Fortiter.  Pro .  Patria.  Pugnasse.  Non .  Minus .  Decorum .  Sau- 
cium.Sanasse.Militem.     Bronze.     52  mm. 

Duisburg  has  Sanassc.  The  reverse  is  the  same  as  that  of 
the  following/  of  Wylie. 

Kluyskens,  i.,  p.  175  ;  Duisburg,  p.  192,  dxvii.,  No.  2. 

Dr.  Jacob  Wylie  (i/^^^SS),  of  St.  Petersburg,  Medical 
Inspector-in-Chief  of  the  Russian  Army,  and  Physician  to  the 
Emperor. 

1355.  Obverse.  Bust.  Beneath,  in  Russian,  A.  Lialin. 
Inscription  :  Jacob.Wylie.Eques.Baronettus.Med.Et  Chir.Dr. 
Plurr.Ordd.Eques.Imperat.Ros. A  Consil.Intim.Et  Archiater 
Supr.  Rei  Med.Chir. Castren. Inspector.Quondam.  Academ.  Med. 
Chir.  Petrop.  Et    Mosq.  30    A.  Praes.  Atq. Cur.  Med.  Mil.  Direct, 

Reverse.  Same  as  that  of  the  preceding,  the  second  of  Von 
Busch.     Bronze. 

Koehne,  Zeitschrifty  1846,  186,  No.  11  ;  Reichelsche  Miinz- 
sammlung,  i.,  396,  4516;  Duisburg,  p.  193,  dxx.  Unknown 
to  Kluyskens. 

In  connection  with  military  and  naval  hygiene  should  be 
mentioned  Drs.  Falconet,  of  Lyons,  and  Cothenius,  of  Berlin, 
who  wrote  upon  scurvy,  and  whose  medals  have  been  described 
under  that  subdivision  of  Section  X.  In  that  connection, 
reference  might  have  been  made  to  the  "  Discourse  on  the 
Scurvy,"  by  Dr.  Richard  Mead,  of  Liondon. 

In  this  connection  should  be  considered  the  medals  and 
tokens  of  military,  naval,  and  marine  hospitals,  and  medical 
schools  connected  therewith. 
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A.  The  United  States. 

a.  Military. 

1356.  Obverse.  View  of  building.  Inscription  :  Citizen's 
Volunteer  Hospital.  * 

Reverse  blank.     Brass.    2f .     In  the  Lee  collection. 
Is  this  the  **  Cooper  Shop"  Volunteer  Hospital  of  Philadel- 
phia? 

1357.  Obverse.     Inscription  :  National  Asylum.     E.  B.  | 
Augusta,  Me.     Within  field  :  50. 

Reverse.      Made    By  The   Boston    Diatite  Co.  |  Trade  [ 
Diatite  |  Mark  |  Patented  |  — . —    Diatite.     21.     In  my  own 
collection. 

1358.  Obverse.    Union  |  Volunteer  |  Refreshment  |  Saloon 
1  Inst*  I  May  27,  1861  (Philadelphia). 

Reverse.  •  Second  Annual  |  Fair  |  Held  |  Juhe  15,  1863. 
Bronze.     13. 

b.  Naval. 

The  Naval  Hospital  at  Norfolk,  Va.  Already  described 
under  Section  X.,  Yellow- fever,  No.  1077. 

B.  Mexico, 

a.  Military. 

1359.  Obverse.  Front  view  of  a  military  asylum,  with 
pillars  and  rounded  dome,  before  which  a  trophy.  Beneath, 
to  left,  L.R.(ovira).     Inscription  :  Asilo  A  La  Constancia  Y 

'  I  Al  Valor  Militar 

Reverse.     Inscription  :    Se  Coloc6  La  |  Primera   Piedra  | 
For  El  Exmo.     Sen  |  Presidente  Civd,  |  Antonio  Lopez  |  Da 
Santa- Anna  |  En  2y  De  Setiemb.  De  1843.     Silver,  bronze. 
26.     40  mm. 

Weyl,  Fonrobert  Cat.  (Mexiko),  No.  6644 ;  Storer,  The 
Medals,  etc.,  of  the  Science  of  Medicine,  American  Journal 
of  Numismatics t  January,  1890,  p.  59,  No.  84.  In  my  collec- 
tion.    Very  rare. 
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C.  England. 

a.  Military. 

The  Army  Medical  School  at  Netley. 

There  seem  to  be  three  medals  connected  with  this  :  The 
Parkes  prize  medal,  our  No.  57  (The  Sanitarian,  May, 
1887,  p.  449,  and  more  fully  described  immediately  after  No. 
1296) ;  the  Martin  prize  medal,  our  No.  1294  ;  and  the  Monte- 
fiore  prize  medal,  our  No.  1295. 

Asylum  for  Invalid  Soldiers  at  Chelsea. 

1360.  Penny  token  (Kempson's).  Erected  1790.  Neu- 
mann, No.  23,420. 

1 361.  Half -penny  token.  1795.  A  wooden-legged  crip- 
ple, with  crutch,  presents  a  petition  to  seated  Britannia. 
Neumann,  No.  23,080.     This  is  in  my  collection. 

b.  Naval. 

The  Hospital  at  Greenwich. 

1362.  Penny  token  (Kempson).     Neumann,  No.  23,426. 

1363.  Obverse.  Head  to  left.  Inscription  :  Victoria 
D:G:  Britanniar.Reg.F:D: 

Reverse.  Inscription  :  Royal  Hospital  School  Greenwich. 
The  Appleton  Prize.     Bronze.     19. 

The  silver  medal  and  badge  of  the  Christ's  Hospital  Train- 
ing School  for  Seamen,  founded  in  1673,  are  incidentally  in- 
teresting in  this  connection. 

Grueber,  '*  Guide  to  the  English  Medals  in  King's  Library,*' 
British  Museum,  188 1,  p.  46,  Nos.  227,  228. 

In  a  MS.  **  Catalogue  of  Mr.  Knight's  Coins  and  Medals," 
prepared  by  Rev.  Samuel  Pegge,  of  Whittington,  Derbyshire, 
at  about  1770,  and  now  in  my  library,  this  medal  is  called  that 
of  the  "  mathematical,"  instead  of  "  nautical  "  school. 

D.  France. 

a.  Military. 

1364.  Obverse  Head  of  Louis  XIV.  Inscription  :  Ludov- 
icus  Magnus  Rex  Christianiss.     Beneath,  Roussel. 
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Reverse.     The   Hdtel  des   Invalides.     Legend  :    Militibus 
Senio  Aut  Vulnere  Invalidis.     Exergue  :  1675 
Foulharies,  Hist.  m6t.»  p.  18,  No.  61. 

1365.  Obverse.  Head  of  the  King,  to  right,  with  flowing 
hair.  Beneath,  I.  Mauger,  F.  Inscription  as  in  preceding, 
save  Christianissimus. 

Reverse.  View  of  the  Invalides  and  its  grounds  from  above. 
Legend  as  in  preceding.  Exergue  :  m.dc.LXXVI.  Bronze. 
26. 

Cat.  des  poingons,  etc.,  p.  loi,  No.  205. 

This  very  beautiful  medal  is  in  my  collection. 

I  have  already  mentioned  that  there  are  several  medals  re- 
lating to  the  transference  of  the  remains  of  the  first  Napoleon 
to  the  Hdtel  des  Invalides.  Among  them  is  the  following,  by 
Montagny  : 

1366.  A  mortuary  procession.  Above,  a  flying  victory. 
Exergue  :  Translation  Du  Corps  De  Napoleon  |  Aux  Invalides 

I  15  D**'*  1840    Bronze.     36.     52  mm. 
Besides  there  is 

1367.  Visit  of  Charles  X.  to  the  Invalides.  Bronze.  38 
mm.     Thieme  Cat,,  Oct.,  1885,  No.  2292. 

1368.  Obverse.  Bust.  Inscription  :  Ludovicus  XVI. 
Rex.  Christianiss. 

Reverse.  A  column,  entwined  by  a  serpent  and  enveloped 
by  armor  and  laurel,  and  irradiated  by  the  Divine  Eye.  In- 
scription :  Conseil.  De.  Sant6.  Des.  Hdpitaux.Militaires. 
1788.     Gatteaux.     Silver. 

Du  Rosey  Cat.,  Leipsic,  1863,  No.  189. 

The  Military  Hospital  of  Val-De-Gr^ce  is  mentioned  upon 
one  of  the  medals  of  Dr.  F.  J.  V.  Broussais,  of  Paris,  our  No. 

lOOI. 

1369.  Louis  Philippe.  Hdpital  Militaire.  Silver.  Octag- 
onal.    19.     In  the  Fisher  collection. 

6.  Marine. 

Two  medals  of  the  Quarantine  Hospital  at  Marseilles  I  have 
already  described  under  Section  X.,  The  Plague.  They  are 
Nos.  743  and  743'.  The  obverse  of  the  one  is  the  reverse  of 
the  other. 
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E.  Germany. 

a.  Military. 

1370.  Obverse.  Female  figure  with  civic  crown,  seated, 
and  resting  upon  a  shield  bearing  a  turreted  gateway,  which 
holds  a  standard,  upon  which  the  Geneva  Cross.  Inscription  : 
Den  Deutschen  Kriegern  Von  Biirgem  Hamburgs.  Gebr. 
Nathan. 

Reverse.  Laurel  wreath.  Zum  Andenken  An  Weihnacht 
1870  In  Hamburgs  Lazarethen.     Bronze.     24. 

Christmas  Festival  of  1870,  commemorating  the  work  then 
doing  in  the  Military  Hospital  of  Hamburg,  at  the  commence- 
ment of  the  Franco-German  War.     In  the  Lee  collection. 

F.  Austria. 

a.  Military. 

1 37 1.  Obverse.     The  Austrian  arms,  crowned. 
Reverse.     A  disabled  soldier  at  foot  of  a  trophy,  and  in  dis 

tancethe  Invaliden-Haus.  Inscription  :  Providentia  Augustae 
Miles  Emeritus  Condigne  Nutritus  mdccl.  Silver,  gilt.  38. 
In  commemoration  of  founding  the  Military  Hospital  by 
Maria  Theresa.  Wood  Cat.,  Feb.  25-29,  1884,  No.  2312. 
There  is  another  of  the  same. 

1372.  Reverse.     Eagle  and  view  of  the  hospital. 
Zschiesse-Koder  Cat.,  Oct.,  1886,  No.  1397. 

1373.  The  Austrian  double  eagle,  crowned.  C(arolus)  VI. 
upon  band  across  its  breast. 

Four-kreuzer  piece,  two-do.,  one-do.,  and  half-do. 

The  second  and  third  of  these  are  in  my  collection.  They 
are  said  to  be  tokens  of  the  military  hospital  at  Pesth,  during 
the  reign  of  Karl  VI.  (171 1-40). 

1377.  Founding  of  the  Medico-Chirurgical  Military  Acad* 
emy  at  Vienna  (1784).  Silver.  35  mm.  Helbing  Cat., 
1887,  No.  313. 

b.  Marine. 

Under  Section  X.,  The  Plague,  I  mentioned  that  there  were 
two  medals,  our  Nos.  855  and  856,  of  the  Quarantine  Hospital 
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at  Trieste.  As  I  did  not  then  describe  them  I  will  do  so 
now. 

(No.  855.)  Obverse.  Busts,  facing  each  other.  Inscrip- 
tion :  Josephus  II  M.  Theresia  Augg.  Beneath,  A.  Wide- 
man. 

Reverse.  Plan  of  the  harbor  of  Trieste,  with  the  hospital 
and  three  ships.     Legend  :  Securitati  Publicx  £t  Comercio. 

Exei^ue  :  Pos.  Tergest  31.  July  |  MDCCLXix.  Silver.  41 
mm.     P.  and  R.,  p.  123,  No.  365. 

(No.  856.)  Obverse  as  above,  but  without  name  of  en- 
graver. 

Reverse  as  above,  but  four  ships.  Legend  :  Securita'Publi* 
Et  Comerc-  Exergue:  Pos 'Tergest' |  31 'Jul' 1769*  Silver. 
25  mm.     liid.^  p.  123,  No.  366. 

G.  Italy. 
a.  Military. 

1378.  Obverse.  Inscription  :  Hospitaux  de  Milan.  Aux 
Blesses  Et  Malades  De  L'Arm6e  AUi^e  Franco- Piemontaise. 
Les  Commercants  De  Milan. 

Reverse.  Laurel  wreath.  Inscription :  5  Juin.  1859. 
Silver.     20.     In  the  Lee  collection. 

b.  Marine. 

Under  Section  X.,  The  Plague,  No.  866.  I  mentioned  but 
did  not  give  the  details  of  the  medal  upon  completion  of  the 
new  quarantine  hospital  at  Ancona.  The  following  is  its  de- 
scription : 

(No.  866.)  Obverse.  Bust  of  Pope  Clement  XII.,  to  right. 
Inscription  :  Clemens  '  XII: — Pont'Max'An'III'  Beneath, 
Otto  Hamerani  F. 

Reverse.  The  hospital,  with  sea  and  vessels.  In  back- 
ground, the  city.  Below,  L'Vanvitel  Arch'Invenf  Inscrip- 
tion :  PvblicdS'Incolvmitatis'Praesidio.  Exergue  :  Doricae* 
Vrbis  I  Loemocomivm-  |  1734*  Beneath  0(tto)'H(amerani)- 
with  the  Roman  she-wolf  between.     Silver.     72  mm. 

Lochner,  V.,  vorrede  xix<  ;  Venuti,  p.  361,  No.  XXI.  ; 
Poulharies,  p.  293,  No.  379 ;  P.  and  R.,  p.  122,  No.  364, 
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H.  Russia. 

a.  Military, 

1379,  Obverse.  Within  a  circle,  military  bust  of  Dr.  Bujal- 
ski,  professor  at  the  St.  Petersburg  Medico-Chirurgical  Acad- 
emy, to  right.     Russian  inscription. 

Reverse.  Oak  and  laurel  branches,  tied  below,  and  sur- 
mounted by  a  radiant  star.  1864.  Russian  inscription  in  ten 
lines.     Bronze.    .39. 

The  military  hospital  at  St.  Petersburg.  In  my  collection, 
from  Professor  J.  Lazarevitch,  of  that  city. 

The  medals  and  other  decorations  of  the  various  military 
sanitary  commissions,  and  ambulance  corps  of  this  and  foreign 
countries  are  Xiovr  so  numerous  that  they  may  be  considered 
in  a  group  by  themselves. 

(To  be  continued,) 


Anointing  with  Oil.— A  writer  in  the  Provincial  Medi- 
cal Journal  refers  approvingly  to  the  Eastern  custom  of  anoint- 
ing the  body  with  oil. 

We  heartily  coincide  with  the  author's  recommendation  of 
these  oleaginous  inunctions  in  the  case  of  infants  and  wealdy 
adults.  Many  affections  of  the  skin  in  infants  are  chargeable 
to  the  use  of  soap,  and  the  substitution  of  oil  is  advantageous. 
But  when  the  author  recommends  the  oil  of  mustard  for  rub- 
bing infants  we  must  enter  our  protest.  Many  years  ago  we 
gave  a  prescription  for  liniment,  containing  a  little  oil  of 
mustard,  to  an  old  woman  with  rheumatism.  The  result 
was  beyond  our  expectations.  On  our  nex^  visit  we  found 
her  so  much  improved  that  she  was  quite  able  to  get  around 
the  room  with  ease — in  fact,  it  required  all  the  agility  of 
an  earlier  day  to  enable  us  to  reach  the  door  slightly  ahead 
of  the  woman  and  her  broomstick  ;  while  the  epithets  which 
she  heaped  upon  the  embrocation  savored  of  another  but 
not  a  better  world.  Oil  of  mustard,  as  dispensed  in  American 
pharmacies,  is  a  drug  of  which  a  very  little  produces  a  powerful 
effect.  —  Times  and  Register. 
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The  Danger  Limit  from  Scarlet-fever  Contagion 

varies  with  the  period  of  desquamation,  which  is  more  or  less 
rapid  in  different  subjects.  Hence  the  isolation  of  convalescents 
should  vary  accordingly,  and  should  in  no  case  terminate  until 
desquamation  is  complete.  It  is  rarely  accomplished  in  less 
than  forty  days  from  the  onset  of  the  disease,  and  may  not  be, 
in  feeble  subjects,  in  less  than  twice  that  period  ;  and  during 
that  time,  no  matter  bow  long  it  may  be,  the  subjects  of 
scarlet-fever  should  be  prohibited  from  school  or  any  other 
contact  with  other  children  ;  they  should  also  be  prohibited 
from  public  places  and  travel  in  public  conveyances. 

Desquamation  is  promoted  and  the  danger  of  infection  is 
diminished  by  daily  warm  bathing  and  the  plentiful  use  of 
pure  soap,  particularly  to  the  hairy  scalp,  followed  by  inunc- 
tions of  benzoinated  (or  otherwise  aromatized)  lard,  during  the 
whole  period  of  convalescence.  Instead  of  such  cleansing 
and  anointing  the  danger  is  frequently  prolonged  by  the  em- 
ployment of  antiseptic  soaps  and  solutions  of  such  strength 
only  as  to  be  worse  than  useless,  because  they  prolong  the 
period  of  disintegration  and  destruction  of  the  desquamated 
particles. 

Disinfection  is.  quite  a  different  matter.  It  cannot  be  effect- 
ually  applied  to  the  person  at  any  time,  or  to  the  room  of  the 
sick  during  occupancy,  without  danger.  But  it  can  be  measur- 
ably applied,  and  the  danger  of  infection  mitigated.  The 
rooms  occupied  by  the  sick  and  the  convalescent  alike  should 
at  all  times  be  kept  thoroughly  ventilated.  Physicians  who 
are  careful  to  require  this,  who  do  not  spend  an  unnecessary 
length  of  time  in  the  room  with  the  sick,  and  who,  when  they 
have  had  cause  to  handle  the  patient,  are  careful  to  wash 
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their  hands  in  an  antiseptic  solution  of  corrosive  subh'mate,  one 
dram  to  the  gallon  of  water,  which  should  be  kept  for  the 
purpose,  rarely  carry  infection.  Nurses  and  all  other  persons 
much  in  the  rooms  with  scarlatinal  patients,  or,  indeed,  any 
other  infectious  disease,  should  keep  themselves  from  contact 
and  association  with  other  individuals,  sick  or  well,  who  are 
liable  to  contract  the  disease,  and  whenever  it  is  not  possible 
for  them  to  do  so  they  should  be  especially  particular  with 
regard  to  the  septic  condition  of  their  hands  and  clothing. 
Their  nursing  clothing  should  be  of  linen  as  much  as  practi- 
cable, or  hard-finished  cotton.  They  should  always^  on  leaving 
the  room  for  an  outing  or  before  commingling  with  other  peo- 
ple, wash  their  hands  in  the  corrosive  sublimate  solution. 
The  wearing  apparel  and  bed  clothes  of  the  sick,  and  that  of 
the  attendants  which  cannot  be  promptly  sent  to  the  wash 
and,  in  the  first  place,  subjected  to  boiling  water  for  not  less 
than  one  hour^  should  be  kept,  in  the  mean  time,  in  an  antiseptic 
solution  of  corrosive  sublimate  of  twice  the  strength  of  that 
above  given.  Shoes  should  be  thoroughly  washed  inside  and 
out  with  the  same.  All  worthless  material  should  be  promptly 
burned. 

Disinfection  by  Steam, — As  soon  as  possible  after  the  re- 
moval of  the  sick,  the  room  or  the  whole  house,  hospital  ward, 
or  the  whole  hospital,  as  the  case  may  be,  if  the  exposure  to 
the  disease  has  been  of  long  continuance,  still  retaining 
all  the  bedding,  bedsteads,  carpets  and  upholstered  furni- 
ture, everything  that  has  been  exposed  that  is  worth  pre- 
serving and  not  washable,  should  be  disinfected  by  steam  if 
practicable  ;  and  it  is  much  more  easily  so,  in  cities  especially, 
than  persons  generally,  who  have  had  no  practical  knowledge 
in  the  premises,  imagine.  India-rubber  hose  is  now  made  to 
stand  a  temperature  above  212*^  F.  By  means  of  a  sufficient 
length  of  it  coupled  to  the  boiler  of  an  ordinary  fire-engine, 
with  steam  under  such  pressure  as  any  of  the  boilers  of  such 
engines  is  abundantly  capable  of,  steam  at  the  temperature  of 
175°  to  212°  F.,  which  is  high  enough,  can  be  applied  and 
kept  up,  as  long  as  necessary,  with  great  facility.  Primarily 
the  room,  building,  or  ship  to  be  disinfected  should  be  closed 
up  as  tightly  as  possible.  All  chimney  flues,  stovepipe  holes, 
and  other  like  openings  should  be  plugged,  and  all  chinks 
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around  windows  and  doors  carefully  stuffed.  Pieces  of  car- 
pety  quilts,  and  blankets  may  be  the  better  exposed  by  hang- 
ing them  over  the  windows,  which  may  by  this  means  be  made 
all  the  tighter.  Feather  beds,  mattresses,  pillows,  etc.,  should 
be  thrown  across  the  backs  of  chairs  or  otherwise  exposed  on 
all  sides  ;  and  so,  too,  carpets,  to  better  protect  them  against 
excessive  moisture  from  the  condensation  of  the  steam,  should 
be  triced  up  through  the  stairways  or  hung  on  lines  or  racks. 

The  length  of  time  required  for  disinfection  by  steam  depends 
somewhat  upon  the  nature  of  the  material  to  be  disinfected. 
For  the  steam  to  thoroughly  penetrate  feather  beds,  hair  mat- 
tresses, and  upholstered  furniture  it  should  be  kept  up  from 
two  to  three  hours.  Where  there  is  nothing  more  compact 
than  carpets  and  woollen  clothing,  from  twenty  minutes  to 
half  an  hour  is  abundantly  sufficient. 

Disinfection  by  Sulphurous  Acid  Gas  is,  next  to  steam,  all 
things  considered,  the  most  effectual  and  least  destructive 
agent  to  clothing  and  furniture.  For  its  use  the  same  pains 
should  be  taken  with  regard  to  closing  all  openings  and  ex- 
posing the  material  on  all  sides  as  with  steam,  except  laid 
carpets,  which  may  be  allowed  to  remain.  But  extra  care 
should  be  taken  to  protect  against  fire.  The  pots  or  pans  to 
hold  the  sulphur  should  not  be  filled  up  to  the  brim,  and 
every  one  should  be  set  in  or  over  another  vessel  containing 
water.  Thus  protected,  and  the  amount  of  sulphur  propor- 
tioned at  not  less  than  three  pounds  to  every  one  thousand 
cubic  feet  of  space  and  properly  distributed,  it  may  be  easily 
fired  by  the  addition  of  a  little  alcohol  or  kerosene  and  a 
match.  The  space  should  be  kept  tightly  closed,  subject  to 
the  fumes,  for  at  least  six  hours. 

A  good  deal  has  been  said  and  published  recently,  mostly 
on  theoretical  grounds  based  upon  laboratory  experiments,  by 
persons  who  have  had  little  or  no  practical  experience  in  the 
application  of  disinfectants,  on  the  necessity  of  adding  more 
moisture  to  the  space  and  to  the  material  to  be  disinfected  by 
sulphurous  acid  gas  than  that  provided  as  above  directed  for  pro- 
tection against  fire.  Considerable  practical  experience  by  the 
writer  in  the  use  of  sulphur  to  disinfect  rooms,  furniture,  and 
clothing  used  by  the  sick  with  small-pox,  scarlatina,  diph-> 
theria,  measles,  and  whooping-cough,  without  any  such  addi* 
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tion  and  without  any  subsequent  recurrence  of  the  disease  in 
the  premises,  is  our  justification  for  believing  additional  mois* 
ture  unnecessary,  while  it  greatly  adds  to  the  bleaching  power 
of  the  vapor,  despoils  carpets  and  upholstery,  which  it  will  not 
otherwise  do. 

.  Disinfection  of  the  dejections  should  also  be  effected  in  in- 
fectious diseases  of  every  kind,  because  otherwise  they  are  a 
source  of  widespread  danger,  no  matter  what  the  means  of 
final  disposal.  One  of  the  most  easily  obtainable  as  well  as 
one  of  the  most  efficient  agents  for  this  is  a  solution  of  cklo- 
ride  of  lime^  half  a  pound  to  the  gallon  of  water.  Some  of 
this  should  be  constantly  kept  in  the  bed-pans  used  by  the 
sick,  and  it  should  be  freely  poured  into  the  water-closets  con- 
nected with  the  house  drains  every  time  they  are  used. 
Quicklime^  in  the  same  proportion  as  that  directed  for  the 
chloride^  is  almost,  if  indeed  not  quite,  as  efficient  used  in  the 
same  way. 

Corrosive  Sublimate  Solution,  half  an  ounce  (with  an  equal 
quantity  of  muriate  of  ammonia  to  render  it  soluble)  to  the 
gallon  of  water,  sulphuric,  muriatic,  and  carbolic  acids,  one 
part  of  either  to  two  parts  of  water,  are  also  efficient,  but  they 
require  particularly  careful  handling  on  account  of  their  cor- 
rosive properties,  while  they  are  no  more  efficient  than  the 
substances  previously  named  ;  but  none  of  them  act  imme- 
diately. The  dejections  should  be  thoroughly  covered  by 
and  stirred  into  the  solutions,  and  let  stand  at  least  two  hours 
before  they  can  be  considered  thoroughly  disinfected,  and 
safe  for  the  compost  heap. 

Doubtless  there  are  many  physicians  whose  practice  is  too 
exclusively  confined  to  the  cure  of  disease,  and  some  health 
officers  whose  special  duty  it  is  to  protect  the  public  health 
by  the  prevention  of  disease,  who  will  consider  these  views  and 
directions  extreme.  But  to  all  such  more  attention  to  the 
mortality  from  infectious  diseases  and  the  value  of  human  life  is 
urged  as  the  reason  above  all  others  why  better  and  more 
efficient  methods  should  obtain.  If  preventable  mortality  is 
indeed  criminal  mortality,  as  now  generally  conceded,  surely 
it  is  high  time  that  those  who  are  entrusted  with  the  duty  of 
preventing  mortality  should  be  held  to  a  stricter  accountability 
than  hitherto. 
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The  safe  disposal  of  the  dead  from  infectious  diseases  requires 
the  utmost  care  from  the  outset.  Public  funerals  over  such 
should  be  absolutely  prohibited.  That  cremation — and  that 
speedily — is  the  safest  means  to  the  living  is  no  longer  an* 
open  question  among  sanitarians.  When  this  cannot  be  ac- 
complished the  body  should  be  encased  as  soon  as  practicable, 
Aie  bottom  of  the  case  being  first  covered  with  a  layer  of  quick- 
lime and  the  same  substance  stuffed  in  on  the  sides  and  over — . 
completely  enveloping  the  corpse  on  being  laid  in.  The  case 
should  then  be  tightly  closed,  not  again  allowed  to  be  opened 
under  any  circumstances,  and  speedily  interred  at  least  six 
feet  deep  and  not  less  than  two  hundred  feet  from  any  well  or 
watercourse. 

The  States  Boards  of  Health  Conference,  at  Nash- 
ville, Tenn.,  May  20th-23d,  took  exception  to  the  **  Act  to 
prevent  the  introduction  of  contagious  diseases  from  one 
State  to  another  and  for  the  punishment  of  certain  offences" 
(see  Act  in  The  Sanitarian  for  May,  1890),  lest  it  should 
conflict  with  States  rights,  and  adopted  the  following  reso- 
lution : 

Resolved^  That  this  conference  respectfully  request  the  Presi- 
dent of  the  United  States  to  have  the  Secretary  of  the  Treas- 
ury to  so  frame  the  rules  and  regulations  contemplated  under 
the  recent  law  to  prevent  the  spread  of  contagious  diseases 
from  one  State  into  others  (approved  March  28th,  1890),  as  to 
limit  the  operation  of  such  rules  and  regulations  to  such  States 
as  may,  through  their  constituted  hesuth  authorities,  ask  for 
national  assistance  for  their  own  States. 

So  that,  in  the  words  of  the  law  in  question,  "  Whenever  it 
shall  be  made  to  appear  to  the  satisfaction  of  the  President 
that  cholera,  yellow- fever,  small-pox,  or  plague  exists  in  any 
State  or  Territory,  or  in  the  District  of  Columbia,  and  that 
there  is  danger  of  the  spread  of  such  disease  into  other  States, 
Territories,  or  the  District  of  Columbia,  he  is  hereby  author- 
ized to  cause  the  Secretary  of  the  Treasury  to  promulgate 
such  rules  and  regulations  as  in  his  judgment  may  be  neces- 
sary to  prevent  the  spread  of  such  disease;"  the  President 
must  await  the  request  for  his  action  by  some  over  self-con- 
fident, neglectful,  or  particulariy  squeamish  States-rights  man, 
as  the  case  may  be,  who,  like  the  faith  curist,  thinks  it  his 
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ohvn  business  to  be  sick,  no  matter  what  the  nature  of  the  dis- 
ease or  its  danger  to  other  persons. 

The  constituted  health  authorities  of  the  States,  severally, 
are  far  from  having  yet  shown  such  co-operation  for  mutual 
protection  as  ought  to  satisfy  the  public  that  the  national 
authorities  should  not  at  all  times  be  equipped  with  such  rules 
and  regulations  and  funds  as  may  at  any  time  be  made  quickly* 
available  to  prevent  the  introduction  and  spread  of  epidemic 
diseases,  whenever  the  same  may  become  necessary.  To  be 
consistent  with  the  above  resolution,  the  State  Boards  of 
Health  should  no  longer  busy  themselves  and  bother  the  local 
boards  of  health,  of  communities  holding  the  same  relation  to 
the  State  authorities  as  the  States  hold  to  the  nation,  with 
their  rules  and  regulations.  They  should  leave  all  such  rules 
and  regulations  until  they  are  .asked  for  by  the  community, 
after  it  has  shown  its  inability  to  contend  with  an  epidemic, 
and  after  the  disease  has  obtained  full  headway  beyond. 

Cholera  again  menaces  Europe  and  the  United  States, 
and  this  time  without  any  fresh  importation  from  its  usual 
habitat,  but  by  the  revival  of  its  germs  in  certain  centres  in 
the  province  of  Valencia,  Spain,  where  it  prevailed  five  years 
ago.  Premonitory  cases  are  said  to  have  appeared  in  Puebla 
de  Rugat  about  the  middle  of  May,  but  little  notice  was  taken 
of  them  until  a  month  later,  when  a  number  of  cases  and  sev- 
eral deaths  occurred  in  the  vicinity  of  an  old  cemetery^  which 
had  been  opened  up^  in  which  many  of  the  victims  of  the  epidemic 
ir/  1885  had  been  buried. 

Within  a  few  days  the  disease  extended  to  Montichelva  and 
other  villages  round  about,  creating  much  alarm.  Up  to 
June  25th  there  had  been  reported  in  Valencia  196  cases  with 
113  deaths. 

The  city  of  Valencia  is  said  to  be  in  a  peculiarly  unsanitary 

condition  by  reason  of  its  old  and  worn-out  sewers  and  filthy 

soil. 

''  Paris,  July  i,  1890. 

"  The  Council  of  Health,  at  a  meeting  to-day,  announced 
that  one  slight  case  of  cholera  had  been  reported  in  Cuxac,  but 
that  there  were  no  cases  of  the  disease  elsewhere  in  France. 

"  It  is  reported  that  cholera  is  spreading  in  Turkestan." 
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THE  PROGRESS  OF  INFECTIOUS  DISEASES  AND  MORTALITY 
RATES  AT  THE  MOST  RECENT  DATES,  BASED  UPON  OFFI- 
CIAL AND  OTHER  AUTHENTIC  REPORTS. 


CORRESPONDENTS  under  this  head  are  particularly  requested 
to  be  prompt. 

Alabama. — Mobile^  ap^qqo  :  Reports  80  deaths  during  May, 
of  which  24  were  under  five  years  of  age.  Annual  death-rate, 
24.0  per  1000.  From  zymotic  diseases,  14,  and  from  con- 
sumption, 12. 

California. — For  the  month  of  May,  1890,  the  Secretary's 
abstract  of  the  reports  received  from  103  cities  and  towns, 
With  an  aggregate  population  of  766,625,  the  number  of  deaths 
was  1022.  Annual  death-rate,  15.96.  Deaths  from  consump- 
tion during  the  month,  164.  From  zymotic  diseases  :  Diph- 
theria, and  croup,  27;  typhoid-fever,  16;  cerebro-spinal-fever, 
7 ;  diarrhoeal  diseases,  22  ;  whooping-cough,  4 ;  scarlatina,  4. 

San  Francisco^  330,000 :  Reports  562  deaths.  Annual 
death-rate,  19.74. 

Ijos  Angeles^  80,000 :  Reports  67  deaths.  Annual  death- 
rate,  10.10. 

Sacramento^  35,ooo :  Reports  37  deaths.  Annual  death- 
rate,  12.8. 

Connecticut. — For  the  month  of  May,  1890,  the  Secretary 
of  the  State  Board  reports  978  deaths  ini67  towns,  aggregating 
a  population  of  758,222.  There  were  192  deaths  under  five 
years  of  age.  Annual  death-rate  per  1000  was  15.4.  There 
were  121  deaths  from  zymotic  diseases,  and  133  from  con- 
sumption. 

New  Haven^  85,000:  Reports  for  the  month  of  May,  119 
deaths,  of  which  24  were  under  five  years  of  age.  Annual 
death-rate,  14.2  per  1000.  From  zymotic  diseases  there  were 
18  deaths,  and  from  consumption,  16. 

Hartford^  52,000 :  Reports  for  May  85  deaths,  of  which  11 
were  under  five  years  of  age.  Annual  death*rate,  16.0  per 
looo.  From  zymotic  diseases  there  were  12  deaths,  and  from 
consumption,  8. 

Waterbury  is  reported  to  be  greatly  disturbed  by  a  recent 
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outbreak  of  typhoid- f ever ^  attributed  to  the  milk  distribution 
from  a  certain  farm,  in  Middlebury.  An  investigation  has 
shown  that  the  cases  have  occurred  among  those  only  who 
took  milk  from  the  service  of  the  farmer,  and  that  the 
cause  is  thought  to  be  the  pollution  of  a  brook  which  runs 
through  his  yard,  the  water  of  which  brook  having  been  used' 
to  wash  the  milk  cans.  The  further  service  of  milk  from  this 
source  has  been  prohibited,  but  it  is  yet  to  be  seen  whether 
there  is  any  other  source  of  the  disease. 

District  of  Columbia,  250,000 :  Total  deaths  in  five  weeks 
ending  May  31st,  511,  of  which  216  were  under  five  years  of 
age  and  251  were  colored.  Annual  death-rate,  21.8  per  1000. 
There  were  92  deaths  from  zymotic  diseases,  and  68  from  con^ 
gumption. 

Florida. — The  First  Annual  Report  of  R.  P.  Daniel, 
M.D.,  President  of  the  State  Board  of  Health,  cites  the 
powers  and  functions  of  the  board,  describes  its  organization, 
March  nth,  1889,  and  the  difficulties  overcome  in  the  election 
of  Dr.  J.  Y.  Porter,  of  Key  West,  U.  S.  Army,  "  on  perma- 
nent sick  leave  awaiting  retirement,''  State  Health  Officer. 

Many  obstacles  have  been  encountered  in  the  endeavor  to 
carry  out  the  requirements  of  the  board  with  regard  to  vac- 
cination, local  organizations,  and  record  of  vital  statistics. 
The  requirements  embraced  under  quarantine  and  maritime 
medical  inspection  have  also  been  difficult  of  execution,  not- 
withstanding the  recent  damage  to  the  State  in  default  of 
such  necessary  measures  as  the  law  now  requires.  Excepting 
Escambia  County  (Pensacola),  no  other  locality  has  shown 
willingness  to  provide  a  defence  against  the  introduction  of 
yellow-fever  or  other  epidemic  disease.  In  view  of  this 
neglect,  and  the  importance  and  extent  of  the  interests  in- 
volved, at  Tampa,  the  State  Board  has  itself  undertaken  to 
construct  a  suitable  plant  at  that  port.  At  Key  West,  con- 
sidering the  amount  and  character  of  the  shipping,  the  Board 
is  hopeful  of  like  action  to  that  of  Pensacola,  and  that  ere- 
long the  necessary  structures  will  be  undertaken  by  the  local 
authorities  for  the  exercise  of  preventive  measures  against  the 
introduction  of  epidemics  at  that  place.     Inspectors  have  been 
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appointed  for  and .  are  in  the  service  of  the  State  Board  at 
Port  Tampa,  Sarasota,  Punta  Gorda,  and  Punta  Rassa.  There 
has  no  necessity  developed  thus  for  the  employment  of  per- 
manent inspectors  by  the  State  Board  at  any  other  points. 
The  county  boards  of  health  of  Hillsborough  and  Manatee 
have  both  expressed  their  inability  to  employ  and  pay  these 
officers  ;  and  those  of  De  Soto  and  Lee  have  persistently 
declined  to  take  any  action  in  the  premises. 

The  State  Health  Officer  has  found  it  impossible  to  fulfil 
the  requirements  of  the  law  in  regard  to  inspecting  "  all  cities 
and  towns,  and  other  points  where  two  or  more  railroads 
meet,  between  November  ist  and  May  ist  of  each  and  every 
year.**  Other  and  urgent  duties,  notably  the  extraordinary 
and  peculiar  conditions  existing  in  Key  West  during  the  past 
fall  and  early  winter  in  connection  with  the  recognition  of 
occasional  cases  of  yellow-fever  at  the  latter  place,  have  pre- 
vented  him  from  accomplishing  more  in  this  direction.  It 
appears,  however,  that  it  will  be  impossible  to  fulfil  this  re- 
quirement of  the  law  in  any  year,  unless  the  services  of  the 
assistant  health  officer  are  utilized  for  that  purpose. 

Twenty-six  inspections  have  been  made  and  thirty  or  more 
cities  and  towns  have  been  visited  once  or  oftener. 

Of  the  forty-five  counties  in  the  State,  only  twenty-seven 
are  known  to  have  county  boards  of  health  organized  ;  and  of 
this  latter  number  but  ten  have  forwarded  to  the  office  of  the 
State  Board  any  rules  and  regulations  for  approval. 

However,  the  President  courageously  remarks,  while  the 
difficulties  which  have  embarrassed  the  inauguration  of  a 
State  Board  of  Health  in  Florida  have  been  great,  and  have 
retarded  the  development  of  a  permanent  and  comprehensive 
system  of  work,  some  of  them  have  been  removed,  and  the 
others  must  more  and  more  yield,  as  the  time  goes  on,  to  per- 
sistent efforts  on  the  part  of  those  who  have  in  their  hands 
the  execution  of  the  health  laws,  backed  up  with  a  hearty 
co-operation  from  the  people. 

The  cheerful  acceptance  of  and  ready  obedience  to  sanitary, 
laws  by  individuals,  communities,  or  commonwealths  are  not 
obtained  without  work,  much  work ;  and  we  all  need  educa- 
tion in  this  regard  to  bring  us  up  to  the  desired  standard. 

The  Secretary  reports  in  detail  upon  the  yellow-fever  cases 


76  MUar'9  ToMe. 


that  occurred  at  Key  West  in  September,  1888,  and  subse- 
quently, and  the  probability  of  its  revival  from  sustained  local 
conditions,  as  described  by  Dr.  Posey  in  our  May  number 
last.  He  incorporates  in  his  report  a  letter  which  he  ad- 
dressed to  the  municipality  of  Key  West,  January  13th.  1890^ 
urging  the  enforcement  of  the  sanitary  ordinances,  the  crema* 
tion  of  garbage,  sewerage  and  drainage,  the  proper  grading  of 
the  streets,  the  construction  of  an  abattoir,  a  public  market, 
and  the  abolition  of  the  numerous  makeshift  nuisances  which 
generally  obtain  in  default  of  these  necessary  requirements  for 
the  protection  of  the  public  health.  He  also  refers  to  a  com- 
munication which  he  addressed  to  the  citizens  of  Key  West 
more  than  two  years  ago,  when  he  was  health  ofHcer  of  that 
city,  showing  that,  notwithstanding,  continuous  negligence  is 
the  foundation  of  the  dangerous  conditions  which  now  obtain. 
••  What  is  the  State  Board  of  Health  doing,  and  what  has  it 
done?"  In  reply' to  this  frequently  repeated  question,  he 
gives  a  brief  r^sumi  of  its  work.  It  has  restored  faith  in  the 
health  of  the  State  ;  it  has  gained  the  confidence  of  the  gen- 
eral public  in  its  ability  to  manage  and  control  epidemic  dis- 
eases ;  it  has  harmonized  health  matters  with  business  inter- 
ests, and  in  conserving  the  one  has  protected  the  other  ;  it  has 
prevented  panics  by  promptly  investigating  gossipy  rumors  ;  it 
has  disseminated  knowledge  as  to  the  preservation  of  health  ; 
it  has  printed  and  distributed  rules  and  regulations,  so  that 
none  might  remain  in  ignorance  of  what  was  required  of  them  ; 
it  has  established  a  thorough  system  of  quarantine  ;  it  has 
appointed  inspectors  to  see  that  this  system  is  carried  out ;  it 
has  inspected  the  quarantine  station  at  Charleston,  S.  C.^ 
and  has  contracted  for  a  disinfecting  plant  at  Mullet  Key,  at  * 
the  entrance  to  Tampa  Bay  ;  it  has  gained  knowledge  of  the 
best  methods  of  disinfecting  and  fumigating,  and  has  made 
good  use  of  it ;  it  has  furnished  county  boards  of  health  with 
information  in  regard  to  their  work,  besides  supplying  them 
with  forms  in  order  that  the  work  might  be  more  easily  and 
systematically  carried  out ;  it  has  by  regulation  (Sec.  5)  pro- 
hibited counties  or  towns  from  instituting  the  "shotgun 
policy"  of  quarantine,  one  against  the  other,  and  in  this  alone 
the  board  has  earned  the  thanks  of  the  people  ;  it  has  made 
between  twenty  and  thirty  regular  inspections  besides  numer- 
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ous  ones  of  a  special  nature  ;  it  has  also  inspected  the  chari- 
table institutions  in  the  State,  and  has  in  some  cases  sug- 
gested methods  for  the  improvement  of  the  same  ;  it  has 
made  a  study  of  sewerage,  and  has  given  the  public  the  benefit 
of  these  researches  ;  it  has  devised  and  imparted  to  the  people 
the  best  means  of  disposing  of  the  filth  and  garbage  ;  it  has 
warned  the  people  against  the  evils  of  drinking  impure  water, 
and  has  given  them  a  simple  preparation  by  which  they  can 
test  it ;  it  has  taken  action  in  regard  to  the  importation  of 
fruit,  and  has  prevented  any  but  that  having  clean  receptacles 
and  coverings  from  coming  into  the  State  ;  in  short,  it  has 
done  all  that  it  could  in  the  brief  time  of  its  existence  to  pre- 
serve the  health  of  the  people  and  to  create  an  interest  in 
health  matters. 

Pensacola,  15,000 :  Total  deaths  in  five  weeks  ending  May 
31st,  22,  of  which  II  were  under  five  years  of  age.  Annual 
death-rate,  15.25  per  1000.  There  were  6  deaths  from  zymot- 
ic diseases,  and  2  from  consumption. 

Illinois. — Chicago,  1,100,000:  Reports  1613  deaths  during 
the  month  of  May,  of  which  626  were  under  five  years  of  age. 
Annual  death-rate  per  1000,  17.59.  From  zymotic  diseases 
there  were  272  deaths,  and  from  consumption,  181. 

Louisiana. — Nem  Orleans^  254,000  :  In  the  four  weeks 
ending  May  24th  there  were  527  deaths,  of  which  186  were 
under  five  years  of  age,  and  196  were  colored.  Annual  death- 
rate,  27.06  per  1000.  From  zymotic  diseases  there  were  115 
deaths,  and  from  consumption,  52. 

Maryland. — Baltimore^  5oo»343  •  During  the  five  weeks 
ending  May  31st  there  were  1012  deaths,  of  which  466  were 
under  five  years  of  age.  Annual  death-rate,  24.64  per  lOOO. 
There  were  169  deaths  from  zymotic  diseases,  and  114  from 
consumption. 

Massachusetts. — Boston^  420,000 :  Reports  for  the  month 
of  May,  790  deaths,  of  which  number  232  were  under  five 
years  of  age.  Annual  death-rate  per  1000,  22.57.  From 
zymotic  diseases  there  were  87  deaths,  and  from  consump- 
tion, 121. 
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Michigan.— The  Secretary  of  the  State  Board  of  Health 
reports  that  for  the  month  of  May,  1890,  compared  with  the 
preceding  month,  the  reports  indicate  that  typho-malarial- 
fever,  cholera  infantum,  cholera  morbus,  and  whooping-cough 
increased,  and  that  typhoid-fever,  membranous  croup,  puer- 
peral-fever, and  pneumonia  decreased  in  prevalence. 

Compared  with  the  average  for  the  month  of  May  in  the 
four  years,  1886-89,  membranous  croup  and  cerebro-spinal 
meningitis  were  more  prevalent,  and  small-pox,  typhoid-fever, 
cholera  morbus,  cholera  infantum,  dysentery,  intermittent- 
fever,  and  scarlet  fever  were  less  prevalent  in  May,  1890. 
Including  reports  by  regular  observers  and  others,  diphtheria 
was  reported  present  in  Michigan  in  the  month  of  May,  1890, 
at  sixty-two  places,  scarlet-fever  at  forty-nine  places,  typhoid- 
fever  at  twenty- four  places,  and  measles  at  one  hundred  and 
thirteen  places. 

Reports  from  all  sources  show  diphtheria  reported  at  nine 
places  more,  scarlet-fever  at  five  places  less,  typhoid-fever  at 
seven  places  more,  and  measles  at  seventeen  places  more  in 
the  month  of  May,  1890,  than  in  the  preceding  month. 

Now  diphtheria  is  spread  by  corpses, — In  March,  1890,  two 
corpses — woman  and  child  of  same  family — dead  of  throat 
disease,  certified  by  attending  physician  to  be  not  "danger- 
ous to  the  public  health,"  were  conveyed  from  Montmorency 
County  to  Lapeer  County,  Mich.,  where,  just  one  week  from 
the  day  the  coifins  were  opened  and  the  remains  viewed,  a 
person  who  was  thus  exposed  came  down  with  diphtheria. 
Many  others  would  probably  have  been  exposed  except  for 
the  action  of  the  local  health  officer.  Dr.  C.  A.  Wisner,  who, 
suspecting  that  the  cause  of  the  deaths  was  diphtheria,  warned 
the  neighbors  and  forbade  the  opening  of  the  coffins  at  the 
funeral.  He  promptly  isolated  the  first  case  that  occurred, 
and  no  epidemic  resulted.  This  is  quite  different  from  the 
result  of  a  similar  occurrence  at  Zanesville,  O.,  last  spring, 
where  many  deaths  resulted  from  exposure  to  a  corpse  brought 
from  Chicago.  It  shows  the  importance  of  notice  to  the  local 
health  officer  of  the  arrival  of  every  corpse,  so  that  he  may 
take  every  precaution  which  may  be  necessary. 

Detroit^  250,000  :  Reports  for  the  month  of  May,  295 
deaths,  of  which  68  were  under  five  years  of  age.     Annual 
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death-rate,   13.89  per  1000.  *    From  zymotic  diseases  there 
were  45  deaths,  from  consumption,  31. 

Minnesota.— The  Secretary  of  the  State  Board  of  Health 
reports  for  the  month  of  April  842  deaths,  in  an  estimated 
population  of  1,047,860,  56  per  cent  occurring  in  towns  of 
more  than  2000  population.  From  the  principal  zymotic  dis- 
eases there  were  75  deaths,  from  pneumonia,  60  deaths,  and 
from  bronchitis,  29  deaths. 

St.  Paul^  180,000:  Reports  for  May,  131  deaths,  of  which 
58  were  under  five  years  of  age.  Annual  death-rate,  8.73  per 
1000.     From  zymotic  diseases,  19,  and  from  consumption,  13. 

Missouri. — St.  Louis,  450,000 :  Reports  for  May,  653' 
deaths,  of  which  number  222  were  under  five  years  of  age. 
Annual  rate  of  mortality,  17.41  per  1000.  From  zymotic 
diseases  there  were  118  deaths,  and  from  con^mption,  68. 

New  Jersey.— /lx/^rj^«,  88,000:  Reports  121  deaths  dur- 
ing  May,  of  which  number  44  were  under  five  years  of  age. 
Annual  death-rate,  16.8  per  1000.  There  were  12  deaths  from 
zymotic  diseases  and  15  from  consumption. 

Hudson  County^  292,734:  Reports  513  deaths  during  May, 
of  which  number  204  were  under  five  years  of  age.  Annual 
death-rate,  21.0  per  1000.  There  were  78  deaths  from  zy- 
motic diseases,  and  60  from  consumption. 

New  York. — There  were  about  280  deaths  daily  during 
the  month  of  May,  according  to  the  returns  ;  this  is  less  than 
for  either  preceding  months  of  the  year,  there  having  been  a 
steady  diminution  each  month,  and  is  slightly  less  than  the 
average  daily  death-rate  of  1889  for  the  entire  year.  The 
population  of  the  reporting  health  districts  being  about 
5,300,000,  the  annual  death-rate  per  1000  is  19.40  for  the 
State.  The  death-rate  per  1000  population  of  the  cities,  vil- 
lages, and  lai^e  towns  recorded  separately  in  the  Bulletin  is 
21.02,  their  aggregate  population  being  about  4,080,000. 
Zymotic  diseases  have  caused  131  deaths  in  each  1000  deaths 
from  all  causes ;  this  ratio  is  lower  than  the  average  for  the 
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month  of  May,  and  lower  than  it  was  at  any  tim^  in  1889  ;  it 
is,  however,  higher  than  for  either  of  the  preceding  months  of 
1890,  and  higher  by  ten  deaths  per  1000  than  in  the  month  of 
April ;  the  proportion  of  zymotic  mortality  to  other  deaths 
has,  however,  been  much  distorted  from  the  average,  as  has 
been  noted  in  previous  issues  of  the  Bulletin,  by  the  existence 
of  the  epidemic  of  influenza,  the  effect  of  which  was  entirely 
felt  in  increasing  the  number  of  deaths  from  local  diseases. 
The  results  (more  than  its  continuance)  of  this  epidemic  are 
still  noted,  for  a  not  inconsiderable  number  of  deaths  during 
May  were  certified  to  as  due  in  part  to  this,  chiefly  of  deaths 
occurring  among  the  aged  or  those  weakened  by  chronic  dis* 
eases.  The  zymotic  mortality  has  been  at  the  rate  of  about 
2.45  per  1000  population  annually,  which  is  higher  than  that 
of  April.  The  actual  number  of  zymotic  deaths  reported  has 
not,  however,  varied  much  during  the  months  of  this  year. 
Measles  continues  to  increase,  its  distribution  being  in  the 
western  and  southern  sections  of  the  State.  There  is  a  slight 
rise  in  the  number  of  deaths  from  diarrhoea.  Diphtheria  has 
occurred  epidemically  at  Whitehall,  Dolgeville,  Madison,  and 
has  been  prevalent  in  a  number  of  small  villages,  but  the  total 
mortality  is  less  than  in  any  month  of  this  year.  The  re- 
ported mortality  from  consumption  has  diminished  steadily 
each  month  since  the  high  rate  of  January,  and  the  same  is 
true  of  acute  respiratory  diseases,  in  which  there  has  been  a 
diminution  of  more  than  fifty  per  cent,  although  still  consid- 
erably higher  than  the  average  for  the  month  of  May. 

New  York,  1,622,000:  total  deaths,  3188— 1255  under  five 
years.  Annual  death-rate,  23.14.  From  zymotic  diseases 
there  were  489  deaths,  and  from  consumption,  422. 

The  Summer  Corps  to  do  the  anfy  pioneer  work  of  the  De- 
partment, usually  limited  to  six  weeks'  midsummer  service, 
beginning  with  July,  consists  of  the  following  : 

Drs.  J.  T.  J.  Bird,  P.  J.  Byrne,  M.  J.  Collins,  D.  Coxe, 
J.  S.  Drain,  E.  P.  Esterly,  M.  L.  Foster,  C.  D.  Hunking, 
G.  S.  Knickerbocker,  T.  E.  Miller,  M.  Moran,  C.  B.  Murray, 
F.  J.  O'Hare,  J.  T.  O'Donohue,  N.  L.  Russell,  J.  A.  Shears, 
William  M.  Seward,  A,  Spence,  A.  B.  Sprague,  W.  H. 
Snow,  W.  W.  Talley,  M.  C.  Warsaun,  H.  W.  Wootton, 
George  D.  Wheat,  Alexander  Lyle,   William  Geoghan,  J.  F. 
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Steele,  J.  G.  Herons,  S.  D.  Willard,  Peter  Murray,  J.  iT. 
Dooley,  Joseph  Coffey,  James  A,  Campbell,  J.  T.  W.  ReiUy, 
Richard  F.  Murphy,  Robert  H.  Zanner,  Samuel  P.  Cropper, 
Joseph  Anderson,  J.  F.  Erdmann,  E.  A.  O'Brien,  Daniel  J* 
Sheehan,  George  B.  McAuliffe,  Paul  E*  Tieman,  R.  C.  Davis, 
Herbert  P.  Barton,  Joseph  M.  Liebermann,  Mrs.  S.  F.  Unger, 
and  Miss  C.  F.  Hamilton. 

Their  duty  is  chiefly  confined  to  tenement-house  inspec- 
tion, to  discover  unsanitary  conditions  before  the  results  are 
reported — the  reverse  order  of  the  general  system  of  work 
which  should  obtain  at  all  seasons. 

Brooklyn^  852,467 :  Total  deaths,  1366 — 501  under  five 
years.  Annual  death-rate,  19.00.  From  zymotic  diseases 
there  were  176  deaths,  and  from  consumption,  i66. 

BuffalOy  230,000 :  Total  deaths,  534 — 252  under  five  years. 
Annual  death-rate,  22.22.  From  zymotic  diseases  there  were 
62  deaths,  and  from  consumption,  62. 

Rochester^  130,000  :  Total  deaths,  181 — 49  under  five  years. 
Annual  death-rate,  16.70.  From  zymotic  diseases  there  were 
9  deaths,  and  from  consumption,  18. 

Albany f  103,000 :  Total  deaths,  147 — 30  under  five  years. 
Annual  death-rate,  17.12.     From  zymotic  diseases  there  were 

16  deaths,  and  from  consumption,  15. 

Syracuse^  87,000 :  Total  deaths,  144 — ^48  under  five  years. 
Annual  death-rate,  19.86.     From  zymotic  diseases  there  were 

17  deaths,  and  from  consumption,  17. 

North  Carolina. — For  the  month  of  May  there  were  re- 
ported 146  deaths  in  a  population  of  101,700,  representing  an 
annual  death-rate  of  17.2  per  1000.  Deaths  under  five  years, 
61.  There  were  23  deaths  from  zymotic  diseases,  and  20 
from  consumption. 

Charlotte^  11,000:  Total  deaths,  14.  Death-rate,  27.3  per 
1000. 

Asheville^  12,000 :  Total  deaths,  5.  Death-rate,  14.0  per 
1000. 

Wilmington^  23,000 :  Total  deaths,  i8.  Death-rate,  20.9 
per  1000. 

Raleigh^  15,000:  Total  deaths,  12.  Death-rate,  24.8  per 
lodo. 

6 


82  Mii&r's  Table. 


Ohio. — Cincinnati  Health  Department  reports  for  the  year 
1889 :  Estimated  population,  325,000.  Deaths  (exclusive  of 
407  still-births),  5922 — 72  less  than  for  the  previous  year  and 
141  less  than  the  average  of  the  preceding  five  years.  Death- 
rate,  18.22  per  1000.  Twenty-two  hundred  and  thirty-three 
— 37.7  per  cent  of  the  deaths  were  of  children  under  five 
years.  Twelve  hundred — 20.26  per  cent  of  the  deaths  were 
caused  by  zymolic  diseases,  of  which  by  diphtheria  and  croup, 
470;  diarrhoeal  diseases,  311  ;  typhoid-fever,  143;  measles, 
91  ;  cerebro-spinal  meningitis,  66  ;  scarlet-fever,  27  ;  erysipelas, 
25  ;  whooping-cough,  24.  From  consumption  the  mortality 
was  731 — 12.32  per  cent  of  total.  Besides  which  hemorrhage 
from  the  lungs,  13  ;  tuberculosis  of  other  organs,  115.  Births 
recorded,  8340 — 771  more  than  in  1888  and  1255  more  than  in 
1887.  Marriages,  2244 — 18  more  than  in  1888  and  402  more 
than  in  1887. 

The  special  sanitary  needs  of  the  city  are  :  Improvement  of 
the  water-supply ;  extension  of  the  sewerage  ;  compulsory 
house  connection  with  sewers  and  abandonment  of  privy  vaults, 

Toledo  reports  for  the  year  1889:  Population,  89,000; 
deaths,  1208  ;  death-rate,  13.57—320,  or  26.5  per  cent  of  the 
deaths,  were  caused  by  zymotic  diseases,  of  which  102,  or  nearly 
one  third,  we^e  caused  by  diphtheria.  The  total  number  of 
cases  of  this  disease  reported  during  the  year  was  572  against 
431  in  the  previous  year.  Deaths  from  diarrhoeal  diseases, 
95  ;  from  typhoid-fever,  24 ;  scarlet-fever,  10 ;  from  other 
fevers,  25  ;  from  consumption,  100. 

One  of  the  chief  causes  of  complaint  during  the  year  was 
defective  sewers,  which,  from  the  brief  description  given  of 
them,  are  suggestive  of  the  excessive  mortality  from  filth  dis- 
eases. 

PESNSYLVXSlA.—PAHadeifiAia,  1,064,277  :  Reports  for  five 
weeks  ending  May  31st,  1750  deaths,  of  which  584  were  under 
five  years  of  age.  Annual  death-rate,  17.15  per  1000.  From 
the  principal  zymotic  diseases  there  were  206  deaths,  and 
from  consumption,  236. 

Pittsburgh  230,000  :  Reports  for  five  weeks  ending  May  31st, 
526  deaths,  of  whicfh  number  248  were  under  five  years  of  age. 
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Annual  death-rate,  22.85  P^r  1000.     From  zymotic  diseases 
there  were  109  deaths,  and  from  consumption,  38. 

Rhode  Island. — Reports  from  correspondents  for  the 
month  of  May,  1890,  indicate  a  lessened  amount  of  sickness 
throughout  the  State  compared  with  the  previous  month, 
with  the  exception  of  those  localities  wherc^  contagious  dis- 
eases were  prevalent  in  large  numbers*  Compared  with  the 
month  of  April  previous,  bronchitis,  measles,  and  whooping- 
cough  were  more  prevalent,  and  all  other  respiratory  and  con- 
tagious diseases  were  less  prevalent.  Measles  were  epidemic 
or  very  largely  prevalent  in  Westerly,  Pawtucket,  East  Green- 
wich, West  Cranston,  and  in  the  vicinity  of  Carolina  and 
Ashaway. 

Whooping-cough  was  epidemic  or  largely  prevalent  in  War- 
ren, Westerly,  and  Woonsocket. 

Scarlet-fever  was  reported  for  five  localities  only,  and,  with 
the  exception  of  Woonsocket,  for  a  very  few  scattered  cases. 

There  were  476  deaths  reported  in  an  estimated  population 
of  304,940,  showing  an  annual  death-rate  of  17.4  per  1000. 

Newport  Board  of  Health  reports  for  the  year  1889  :  Popu- 
lation, 22,300.  Deaths,  exclusive  of  still-births,  319.  Death- 
rate,  14.3.  Seventy- seven — 24.1  percent  of  the  deaths  were 
of  children  under  five  years.  The  mortality  from  consumption 
was  36 — 11.28  per  cent. 

From  zymotic  diseases  the  mortality  was  46 — 14  per  cent : 
Typhoid-fever,  seven— 46  cases  ;  scarlet-fever,  one — 17  cases  ; 
diphtheria,  nine — 16  cases  ;  diarrhoeal  diseases,  15  deaths. 

As  a  whole,  the  report  is  an  unusually  favorable  one  to  the 
sanitary  condition  of  the  city,  and  shows  considerable  im- 
provement over  the  last  and  several  years  previously.  The 
result  is  attributed  to  the  progress  of  sewerage,  better  house 
drainage,  and  filtration  of  the  water-supply.  The  filtration 
plant  is  a  modification  of  the  Hyatt  system. 

Tennessee. — The  principal  diseases  named  in  the  order  of 
their  greater  prevalence,  in  the  State,  for  the  month  of  May, 
were :  Dysentery,  malarial-fever,  diarrhoea,  consumption, 
cholera  morbus,  pneumonia,  rheumatism,  cholera  infantum, 
bronchitis,  tonsillitis,  and  influenza. 
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Chattanooga,  40,000  :  Total  deaths,  85.  Annual  death-rates 
per  1000,  white,  16.00  ;  colored,  45.22  ;  total,  25.50. 

Knoxville,  43,706 :  Total  deaths,  70.  Annual  death-rates 
per  1000,  white,  16.91  ;  colored,  28.15  ;  total,  19.21. 

Nashville^  68,531  :  Total  deaths,  99.  Annual  death-rates 
per  1000,  white,  12.56;  colored,  25.53  \  total,  17.32. 

Memphis^  56||994  •'  Total  deaths,  98.  Annual  death-rates 
per  1000,  white,  17.34;  colored,  24.86;  total,  20.63. 

Wisconsin. — Milwaukee,  240,000  :  Reports  for  the  month 
of  May  291  deaths,  of  which  number  77  were  under  five  years 
of  age.  Annual  death-rate  per  1000,  14.6.  From  zymotic 
diseases  there  were  42  deaths,  and  from  consumption,  26. 

High  Infant  Mortality  in  Germany.— Dr.  Raths,  of 
the  Imperial  Office  of  Health  at  Berlin,  says  the  Lancet,  ad- 
dressed the  Society  of  Public  Hygiene  on  April  28th  on  the 
causes  of  the  high  infant  mortality  in  Germany.  After  show- 
ing that  this  death-rate  was  higher  than  in  any  other  civilized 
country,  he  ascribed  it  to  three'  prominent  causes— to  unsuit- 
able milk  for  the  food  of  the  very  young,  to  the  large  amount 
of  illegitimacy,  and  to  the  employment  of  mothers  in  factories. 
In  regard  to  the  last-named  cause,  he  held  that  there  was  a 
culpable  neglect  on  the  part  of  both  governmental  and  munic- 
ipal authorities  in  failing  to  legislate  and  execute  regulations 
respecting  the  factory  employments  of  women. 


MEDICAL   EXCERPT. 


Summer  Diarrhoea  of  Children.— The  intense  heat  of 
the  summer,  coupled  with  improper  diet  and  unsanitary  sur- 
roundings, will  soon  initiate  the  slaughter  of  the  innocents. 
Artificially-fed  babies  will  more  particularly  suffer  in  this 
manner. 

We  have  all  been  impressed  for  years  with  the  fact  that 
some  fermentative  principle  or  septic  **  yeast  plant,"  so  to 
speak,  which  required  the  usual  temperature  in  the  neighbor- 
hood of  100^  (Fahrenheit)  for  its  best  work,  was  at  the  bottom 
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of  all  these  alimentary  troubles  among  our  little  ones  ;  and 
that  many  of  the  intestinal  disturbances  of  children  of  a  larger 
growth  and  adults  as  well,  could  properly  be  traced  to  the 
same  cause,  has  long  been  believed. 

Dr.  L.  Emmett  Holt,  of  New  York,  before  the  Academy 
of  Medicine  some  months  ago,  presented  the  most  exhaustive 
evidence  in  favor  of  this  theor}%  and  epitomized  his  experi- 
ences in  a  manner  to  be  convincing  of  the  fa(!t  that  this  is  the 
most  rational  pathology  of  the  diseased  condition.  Given  an 
indefinite  number  of  infants  with  sufficiently  high  tempera- 
ture, improper  artificial  feeding,  bad  hygiene,  etc.,  and  almost 
invariably  we  can  count  upon  putrefactive  changes  in  the 
stomach  and  bowels,  producing  septic  poisons,  local  irrita- 
tions, intestinal  inflammations,  and  generally  depraved  sys- 
temic conditions. 

The  traditional  routine  treatment  of  vegetable  and  ev6n 
mineral  astringents,  combined  with  opiates,  was  unscientific, 
and  eminently  unsuccessful,  and  it  is  astonishing  to  find  from 
Dn  Holt's  valuable  paper  (he  having  written  for  information 
regarding  the  practice  of  the  leading  hospitals  and  dispen- 
saries of  the  country)  that  even  now  so  many  eminent  men 
are  pursuing  a  plan  of  operation  so  irrational.  This  plan  of 
treatment,  particularly  at  the  outset,  is  not  only  useless,  but 
harmful,  as  it  locks  up  the  offending  and  irritating  matter, 
prevents  elimination,  and  the  opium  deadens  the  sensibilities 
against  the  appreciation  of  pain — that  benign  guardian  of 
delicate  and  sacred  regions.  When  Lawson  Tait  and  other 
surgical  invaders  of  the  peritoneum  report  uniformly  good 
results  from  thorough  purging  after  their  abdominal  sections 
in  place  of  opiates,  we  have  additional  evidence  that  peristal- 
sis is  a  conservative  effort  on  the  part  of  nature  to  carry  off 
offending  matter,  and  should  be  aided  rather  than  checked. 
It  is  certainly  the  more  intelligent  course  to  empty  the  sensi- 
tive infantile  intestinal  tract  by  a  brisk  purge,  and  follow  it 
up  by  a  judicious  administration  of  antiseptic  remedies. 

Dr.  Holt  reports  in  favor  of  salicylic  acid  and  napthalin. 
I  am  inclined  to  the  opinion  (based  upon  my  experience)  that 
as  antiseptics  aiid  germicides  and  eliminatives,  we  have  more 
valuable  remedies  in  minute  doses  of  calomel  (i  1-12  to  i  1-20 
gr.)  frequently  repeated,  or  the  bichloride  (1-50  to  i-ioo  gr.) 
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accompanied  with  as  liberal  quantities  of  water  as  the  little 
patient  can  be  prevailed  upon  to  take,  and  the  majority  of 
them  would  take  a  great  deal  more  than  is  offered  to  them. 
The  water  should  be  boiled  and  cooled  to  a  safe  degree.  It 
goes  without  saying,  of  course,  that  close  attention  should  be 
directed  to  the  food  supply,  helps  to  digestion,  proper  sanita- 
tion, and  general  conditions,  and  last,  but  not  least,  the  gums 
should  be  most  carefully  watched,  promptly  and  properly 
lanced  if  necessary.  By  proper  lancing  I  mean  thorough  lanc- 
ing, not  a  superficial,  aggravating  pricking  of  the  gum  surface. 

The  suggestion  is  sometimes  made  that  if  the  tooth  do  not 
at  once  come  through,  the  scar  will  present  an  unyielding 
front  to  the  delayed  molar  or  incisor ;  but  they  forget  that 
cicatricial  tissue  more  readily  breaks  down,  on  general  prin- 
ciples, than  the  original  structure. 

The  gum  lancet  is  a  theoretical  necessity,  and  practically, 
I  would  not  be  without  it,  unless  I  had  in  my  pocket  a  pen- 
knife with  a  blade  appropriate  to  the  emergency. 

This  subject  of  summer  diarrhoea  of  infants  brings  to  mind 
a  disease  of  adult  life  which  prevails  to  a  marked  degree  in 
this  Mississippi  Valley  during  the  same  season.  I  refer  to 
dysentery  in  its  various  forms. 

The  same  plan  of  treatment  is  applicable  to  a  very  great  ex- 
tent— diet,  emptying  of  alimentary  tract,  antisepsis. 

Our  wayward  (?)  Homoeopathic  brethren  have  not  been  very 
far  wrong  all  these  years  in  administering  their  high  attenua* 
tions  of  mercurius  in  this  disease,  which  is  nothing  more  or 
less  than  about  the  one  hundredth  of  a  grain  of  bichloride  of 
mercury. 

Before  leaving  this  subject  of  intestinal  irritations  due  to 
fermentative  causes,  I  cannot  refrain  from  referring  to  the 
happy  effects  sometimes  secured  by  the  use  of  Listerine  prop- 
erly diluted  ;  a  favorite  prescription  is  the  following  : 

]^.  Lambert's  Listerine. 
Glycerine  (c.  p.) 
Syr.  Simpl. 
Aquae  cinnamon,  aa  ^  i.     M. 

Sig.  Teaspoonful  every  one,  two,  or  three  hours,  as  may 
be  indicated.     /.  N.  Lave^  M,D.^  Weekly  Medical  Review, 
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Treatment  of  Erysipelas. — Dr.  Koch  treated  numerous 
cases  of  erysipelas  with  the  following  ointment : 

Creolin 3  i ; 

Iodoform 3  Hi ; 

Lanolin 5  i- 

This  ointment  is  spread  as  an  even,  smooth  layer  over  the 
affected  skin  and  its  surroundings,  on  an  area  of  at  least  two 
to  three  inches  to  the  outside  of  the  inflamed  parts.  The' 
wholes  is  covered  by  a  piece  of  mackintosh.  Dr.  Koch  selected 
creolin  in  the  above  prescription  because  he  thought  that  it 
was  possessed  of  first-class  disinfectant  properties,  without 
sharing  the  dangerous  after-effects  of  carbolic  acid.  Iodine, 
which  is  derived  from  the  decomposition  of  iodoform,  stimu- 
lates absorption  of  inflammatory  products.  Lanolin  has  been 
chosen  because  it  penetrates  the  skin  best  of  all  ointment 
bases. — American  Practitioner  and  News. 

**  The  Fluid  Extract  of  Hydrastis  Canadensis  has 
been  successfully  employed  as  a  local  application  in  chronic 
pharyngitis  accompanied  with  hypertrophy  of  the  tonsils* 
According  to  the  Annali  di  Chemica  it  acts  promptly  and 
diminishes  the  redness  and  the  swelling  of  the  diseased  parts. 
The  subjective  troubles  soon  disappear  and  patients  become 
accustomed  to  the  bitter  taste."  This  has  been  tried  with 
satisfactory  results  and  is  less  unpleasant  than  the  bichromate 
of  potash  and  far  less  likely  to  produce  unpleasant  results. 
It  has  been  also  used  successfully  in  catarrhal  conditions  of 
the  mucous  membranes  of  the  nasal  cavities.  T.  P.  C, 

OZiENA  has  been  successfully  treated  by  Cazzolino  with  the 
following  powder  : 

Saloly  75  grains  ;  boracic  acid,  45  grains ;  salicylic  acid, 
7i  grains ;  thymic  acid,  3  grains ;  powdered  talc,  120  grains. 


Remove  from  the  nasal  passage  all  incrustations  and  secre- 
tions with  a  solution  of  salt  and  water,  and  then  use  the 
powder  by  insufflation  or  by  means  of  a  powder-blower.  In 
this  more  than  in  most  other  cases  perseverance  in  the  use  o( 
the  remedy  is  necessary.  T.  P.  C. 
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Operations  on  the  Lachrymal  Canal  for  contractions 
frequently  leave  the  sui^eon  to  contend  virith  a  persistent  flow 
of  tears  after  the  operation  has  been  finished.  M.  Galezowski 
has  pointed  out  to  the  Academy  of  Medicine  (reported  in  La 
Gazette  Hebdamadaire\  that  it  is  absolutely  necessary  to  avoid 
destroying  the  physiological  action  of  the  muscular  fibres  that 
enter  into  the  construction  of  the  canal.  To  obviate  this 
difficulty  M.  Galezowski  operates  thus : 

Instead  of  dividing  the  inferior  canaliculum  from  the  puncta 
lachrymalia  to  the  neighborhood  of  the  inner  angle  of  the  eye, 
he  makes  an  incision  from  the  inferior  lachrymal  point,  going 
along  the  conjunctivum  toward  the  external  angle  of  the  eye. 
By  this  means  he  obtains  sufficient  dilatation  of  the  lachrymal 
canal  to  permit  the  introduction  of  sounds  into  the  lachrymal 
duct,  the  sack  and  the  nasal  duct,  and  he  avoids  the  incon- 
venience which  follows  a  division  of  the  canaliculum. 

T.  P.  C. 

The  Function  of  the  Pancreas  is  the  subject  of  a  very 
interesting  communication  by  M.  L6pine  to  the  Academy  of 
Medicine,  and  published  in  a  recent  number  of  the  Gazette 
Hebdomadaire.  The  gland  naturally  discharges  into  the  intes- 
tine a  ferment  which  completely  changes  or  destroys  the 
glucose.  The  absence  of  this  ferment  in  animals  from  which 
the  pancreas  has  been  removed  accounts  for  the  attack  of 
glucosuria  which  follows  the  operation. 

Diseases  of  the  pancreas  which  destroy  or  prevent  the  secre- 
tion of  the  pancreatic  ferment  have  a  very  important  influence 
in  the  production  of  diabetes. 

The  pancreatic  ferment  which  changes  the  glucose  is  found 
in  the  lymph  of  the  thoracic  duct.  T.  P.  C. 

The  Evils  of  Hypnotism.— Professor  Germain  S6e,  in  a 
recent  series  of  lectures  on  "  Sleep,  Insomnia,  and  Somnifer- 
ous Agents,"  has  called  attention  to  some  of  the  evils  w^ich 
he  thinks  may  be  derived  from  hypnotic  practices  when  em- 
ployed for  therapeutic  ends.  Hypnotism  favors  and  develops 
tendencies  to  hysteria.  Hysteria  is  a  disease  in  which  the 
higher  cerebral  activities  are  suspended  ;  now  this  is  a  leading 
and  essential  characteristic  of  the  hypnotic  state.     The  Min* 
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ister  of  War  in  France,  in  consequence  of  certain  bad  results, 
has  forbidden  military  physicians  to  resort  to  hypnotism  among 
the  soldiers  from  fear  that  hysteria  might  be  prevalent  in  the 
army.  The  same  proscription,  says  Professor  S6e,  ought, 
with  at  least  equal  force,  to  apply  to  the  practice  of  hypnotiz- 
ing  children,  who  may  be  made  fools  or  crazy  by  the  constant 
repetition  of  such  practice.  Gilles-de-la-Tourette  declares  that 
those  that  are  hysterically  predisposed  are  almost  certainly 
made  hysterical  by  frequent  hypnotizing,  and  as  for  those  al- 
ready hysterical,  if,  by  chance,  one  now  and  then  succeeds  in 
curing  a  paralysis  or  a  contracture,  it  is  only  to  (nake  the  dis- 
ease locate  itself  ebewhere,  or  substitute  for  the  contracture 
or  paralysis  a  series  of  fits. — Therapeutic  Gazette. 

Uncertainty  or  Antipyrine.— Dr,  E.  Falk,  of  Berlin, 
has  commenced  the  publication  of  a  series  of  articles  summing 
up  the  observations  of  European  and  American  physicians 
concerning  the  effects  of  the  new  remedies.  His  first  article 
deals  with  antipyrine^  and  among  the  ascertained  conse- 
quences, partly  disagreeable,  partly  even  dangerous  of  this 
antipyretic,  the  following  are  given  :  i  Vomiting ;  2  pressure 
or  burning  pain  in  the  stomach  ;  3  bleeding  (after  prolonged 
use)  ;  4  discoloration  of  the  teeth  ;  5  singing  in  the  ears ;  6 
amaurose  ;  7  epilepsy  ;  8  (in  10  per  cent  of  cases)  eruption  of 
the  skin  (exantheme)  accompanied  not  unfrequently  by  most 
painful  itching,  irritation,  and  fainting ;  9  tumors ;  lo  vio- 
lent sneezing  and  watering  of  the  eyes.  By  seven  authors  an 
absolutely  contradictory  effect  of  antipyrine  is  determined  to 
obtain,  the  temperature  of  the  body,  instead  of  falling,  rising 
rapidly  accompanied  by  shivering,  and  to  some  extent  by 
dangerous  symptoms.  Subcutaneous  injection  of  antipyrine 
alwa}rs  attended  by  great  pain,  is  sometimes  followed  by  vio- 
lent inflammation,  formation  of  abscess,  and  even  gangrene. 

• 

To  Stop  the  Secretion  of  Milk. —Dissolve  one  half 
ounce  camphor  in  twelve  ounces  of  turpentine,  and  apply  to 
the  breasts  when  desiring  to  stop  the  secretion  of  milk. — Medu 
col  Review. 
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National  Health.  Abridged  from  "The  Health  of 
Nations,  ' '  a  Review  of  the  Works  of  Sir  Edwin  Chad- 
wick,  K.C.B.  By  Benjamin  Ward  Richardson,  M.D., 
F.R.S.  i2mo,  pp.  350.  London  :  Longmans,  Green  &Co.  ; 
New  York  :  15  East  Sixteenth  Street. 

We  took  occasion  to  say  of  the  "  Health  of  Nations/'  in 
two  handsome  volumes,  three  years  ago  (Volume  XIX.),  of 
which  the  volume  now  before  us  is  an  abstract :  "  It  is' diffi- 
cult to  think  of  any  subject  related  to  the  economy  of  human 
life  or  sanitary  administration  upon  which  practical  deductions 
cannot  be  made  from  these  volumes." 

This  epitome  of  that  comprehensive  work  is  admirably 
adapted  to  the  easy  comprehension  of  the  general  reader  and 
the  needs  of  practical  sanitation  in  the  household,  the  school, 
and  round  about  of  all  who  would  understand  the  preventable 
causes  of  sickness  and  how  to  overcome  them. 

Following  a  biographical  sketch,  with  a  portrait  of  the  dis- 
tinguished author,  now  in  the  ninety- first  year  of  his  age,  the 
thirty  chapters  indicating  as  many  concise  essays  on  practical 
subjects,  of  which  the  work  consists,  are  divided  under  four 
heads :  I.  Health  in  the  Dwelling  House — Domestic  Health 
— which  comprises  healthy  dwellings  for  working  people,  the 
construction  of  healthful  dwellings,  water-supply,  house  drain- 
age, the  disposal  of  waste,  detached  dwellings,  and  garden 
roofs,  overcrowding,  and  the  economy  of  good  dwelling 
houses. 

II.  Health  in  the  School — Educational  Health — comprising 
half-time  in  education  for  health  and  learning,  the  power  to 
learn  with  health  of  body,  the  power  to  learn  with  health  of 
mind,  failures  in  education,  national  and  general;  drill  as  a 
part  of  healthy  education,  construction  of  school-houses,  pre- 
vention of  epidemics  in  schools,  and  the  economy  of  healthy 
education. 

III.  The  Health  of  the  Community — Social  Health — which 
treats  of  intemperance  and  the  practical  remedies  for  it,  in- 
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temperance  and  bad  health,  length  of  life  in  different  classes, 
vital  feebleness  in  crowded  populations,  cost  of  unhealthy  em- 
ployments, public  wallcs  for  the  people,  health  versus  war, 
bankruptcy  and  health,  disposal  of  the  dead,  the  Victorian  era 
of  progress  in  the  health  of  the  people. 

IV,  Health  in  the  Future — Progressive  Health — consider- 
ing the  achieved  and  the  possible  for  the  health  of  the  nation, 
ventilation  from  cloudland,  the  Malthusian  theory,  and  the 
family  of  the  future. 

From  beginning  to  end  the  work  is  remarkable  for  its  con- 
ciseness yet  fulness  of  comprehension,  alike  copious  in  practi- 
cal knowledge  and  overflowing  with  suggestive  food  for 
thought. 

Photographic  Illustrations  of  Skin  Diseases — an 
Atlas  and  Text-Book  Combined.  By  George  Henry 
Fox,  A.m.,  M.D.,  Clinical  Professor  of  the  Diseases  of  the 
Sl(^n,  College  of  Physicians  and  Surgeons,  New  York  ;  Pro- 
fessor of  Diseases  of  the  Skin,  Post-Graduate  Medical  School 
and  Hospital,  New  York  ;  Physician  to  New  York  Skin  and 
Cancer  Hospital ;  Fellow  of  American  Academy  of  Medicine  ; 
Member  of  the  New  York  Dermatological  Association,  etc. 
Second  series,  complete  in  twelve  parts.  Hand-colored 
plates  ;  nearly  one  hundred  cases  from  life.  4to.  Published 
in  twelve  monthly  parts,  $2  each.     New  York  :  £.  B.  Treat. 

Parts  XI.  and  XXL,  in  conclusion  of  this  excellent  work, 
are  now  before  us.  Like  those  which  have  preceded  and 
heretofore  received  due  notice  in  these  pages,  they  maintain 
the  excellence  of  the  work  in  its  combined  feature  of  atlas 
and  text-book.  Part  XL  comprises  the  conclusion  of  the 
steoplastic  affections,  with  four  full-page  colored  plates  and 
descriptive  text :  epithelioma,  sarcoma,  favus,  and  tricho- 
phytosis capitis  et  corposis.  Part  XH.  comprises  the  neurotic 
and  the  parasitic  aGfections,  with  six  full-page  illustrations  and 
descriptive  text :  tricophytosis,  chromophytosis,  scabies, 
phtheiriasis  capitis  et  corporis,  syphiloderma,  chancre  chan- 
croid and  periadenitis,  and  index. 

Of  the  work  as  a  whole,  the  paper,  type,  and  plates  are 
alike  excellent,  and  the  text  remarkable  for  its  terseness. 
Both  as  a  book  of  reference  for  the  busy  practitioner,  who  will 
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rarely  find  cause  for  further  research,  and  the  medical  student 
in  need  of  life-like  illustrations  of  skin  diseases,  together  with 
clearness  of  description,  it  is  equally  commendable. 

Neuralgia,  by  E.  P.  Hurd,  M.D.,  is  a  recent  addition  to 
the  "  Physicians'  Leisure  Library  Series"  of  excellent  hand- 
books, published  at  25  cents  a  copy  by  George  S.  Davis,  De- 
troit, Mich.  It  comprises  the  gist  of  the  subject  in  all  its  re- 
lations, together  with  an  appendix  summarizing  the  principal 
anti-neuralgic  agents  and  their  modus  operandi. 

Wood's  Medical  and  Surgical  Monographs.     June 

number,  1890,  comprises :  Bronchial  Asthma :  Its  Causes, 
Pathology,  and  Treatment,  by  John  C.  Thorowgood,  M.D., 
F.R.C.P.  ;  Convulsive  Seizures,  by  J.  Hughlings  Jackson, 
M.D.,  F.R.C.P.  ;  and  Surgical  Treatment  of  Diseases  of  the 
Brain,  by  Ernst  Von  Bergmann,  Berlin.  Published  monthly  ; 
$10  a  year  ;  single  copies  $1.  New  York  :  William  Wood  & 
Company. 

Some  Fallacies  Concerning  Syphilis,  by  E.  L.  Keyes, 

M.D.,  Consulting  Surgeon  to  Bellevue,  Charity,  St.  Eliza- 
beth's  and  Skin  and  Cancer  Hospitals  of  New  York  ;  Profes- 
sor of  Genito-Urinary  Surgery,  etc.,  Bellevue  Hospital,  New 
York,  etc.,  is  a  brochure  of  seventy-one  pages,  replete  with 
thoroughly  practical  knowledge  of  importance  to  all  medical 
practitioners.  "The  Physicians'  Leisure  Library  Series.'' 
25  cents  a  copy.     George  S.  Davis,  Detroit,  Mich. 

Adventures  in  the  Great  Forest  of  Equatorial 
Africa  and  the  Country  of  the  Dwarfs.  By  Paul  Du 
Chaillu,  author  of  "  The  Land  of  the  Midnight  Sun,"  etc. 
i2mo,  pp.  500.  With  map  and  many  illustrations.  New 
York  :  Harper  &  Brothers. 

This  timely  and  exceedingly  readable  book  greatly  adds  to 
the  interest  now  everywhere  taken  in  Stanley's  verification  of 
the  author's  travels  in,  and  description  of  the  great  forest  in 
Central  Africa,  and  the  wonderful  little  people  who  dwelled 
therein  more  than  thirty  years  ago — so  wonderful  at  that  time 
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that  many  readers  credited  more  to  romance  than  to  reality. 
But  now  that  the  whilom  romances  of  Du  Chaillu  are  reduced 
to  veritable  facts  by  Stanley,  they  are  a  fitting  introduc- 
tion to  Stanley's  forthcoming  work,  and  should  be  read  by  all 
persons  looking  forward  to  it.  And  not  by  any  means  limited 
to  the  most  wonderful  of  the  discoveries  of  Du  Chaillu,  which 
inspired  doubts  of  their  truth,  but  for  a  more  thorough  under- 
standing of  the  physical  geography  of  the  country  and  the 
character  of  the  inhabitants  of  it  in  their  wildest  estate — both 
men  and  animals — before  they  were  submitted  to  the  taming 
influences  of  more  recent  intercourse  with  other  travellers 
differently  equipped  and  with  other  objects  in  view.  It 
should,  as  it  doubtless  will,  And  many  readers. 

Alden's  Manifold  CvcLOPiEDiA  has  changed  hands.  It 
has  been  transferred  to  the  firm  of  Garretson,  Cox  &  Co., 
393  Pearl  Street,  New  York,  with  whom  Mr,  Alden  is  asso- 
ciated in  the  editorial  and  business  management  of  the  Cyclo- 
pedia. 

The  general  business  of  John  B.  Alden,  Publisher,  except- 
ing only  the  Manifold  Cyclopadia,  is  continued  as  heretofore, 
at  the  same  place. 

The  Messrs.  Garretson,  Cox  &  Co.  announce  that  a  new 
Library  Edition  of  the  Cyclopedia  has  been  undertaken, 
comprising  many  important  additions  in  both  text  and  illus- 
trations. The  Ideal  Edition  in  progress,  however,  will  be 
continued  to  the  completion  of  the  sets  already  sold,  so  that 
present  subscribers  will  have  their  volumes  uniform. 

The  range  of  the  twentieth  volume  is  from  Infant  to  Joppa, 
comprising  the  following  specially  notable  topics  :  Infant  in 
Law;  Inflammation;  Influenza;  Infusoria;  Insects;  Insol- 
vency ;  Inspiration  ;  Instinct ;  Insurance  ;  Interest ;  Inter- 
national Law  ;  Interoceanic  Ship  Canal ;  Interoceanic  Ship 
Railway  ;  Interstate  Traffic  on  Railroads  ;  Inundations  ;  Iron  ; 
Jacquard  Loom  ;  Jews  ;  Johnstown,  Pa.,  including  the  terri- 
ble disaster  of  1889,  which  is  a  good  illustration  of  how  close 
to  date  a  cyclopaedia  can  be  and  needs  to  be  brought. 

Specimen  pages  sent  free  on  request ;  sold  on  easy  instal- 
ments. Garretson,  Cox  &  Co.,  Publishers,  New  York,  Chi- 
cago, and  Atlanta* 
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The  Church  Union,  the  national  organ  of  those  laboring 
for  the  actual,  visible  unity  of  evangelical  believers,  should  be 
read  by  all  who  are  sincerely  desirous  of  such  unity.  Send 
for  sample  copy.     33  East  Twenty-second  Street,  New  York, 

The  American  Medical  Editors'  Association  held  its 

annual  session  at  Nashville,  Tenn.,  on  the  eve  of  the  meeting 
of  the  American  Medical  Association,  May  19th,  1890.  The 
members  were  slow  in  assembling,  and  it  was  not  till  nearly 
nine  o'clock  that  the  meeting  was  called  to  order  by  Dr.  C. 
S.  Briggs.  Then  there  were  only  about  twenty-five  editors 
present,  the  representative  of  The  Sanitarian  being  among 
the  non-arrivals  in  time  to  take  part  in  the  proceedings. 

Dr.  J.  Berrien  Lindsley  being  called  upon  made  the  address 
of  welcome  briefly,  but  in  his  own  forcible,  whole-souled  way, 
characterizing  the  editors  as  the  pioneers  of  medical  science. 

Dr.  Briggs  then  introduced  Dr.  I.  N.  Love,  of  St.  Louis, 
editor  of  the  Medical  Mirror^  and  President  of  the  Associa- 
tion, who  delivered  an  excellent  address,  which  it  is  our  pur- 
pose to  publish  in  full  hereafter. 

Officers  elected  for  the  ensuing  year,  as  follows  : 

President,  Dr.  F.  L.  Sims,  Memphis  ;  Vice-President,  Dr. 
Frank  Woodbury,  Philadelphia ;  Secretary  and  Treasurer, 
Dr.  J.  C.  Culberson. 

The  discussion  of  the  programme  in  the  banqueting  hall  of 
the  Baxter  Court  Hotel  lasted  until  far  into  the  night,  train- 
ing the  stomach  and  responding  to  sentiment. 

The  Mississippi  Valley  Medical  Association  will  hold 

its  sixteenth  annual  session  at  Louisville,  Ky.,  October  8th, 
9th,  loth,  1890.  The  medical  profession  is  cordially  invited 
to  attend.  The  meeting  promises  to  be  of  g^eat  interest  both 
socially  and  scientifically.  The  Secretary,  Dr.  E.  S.  McKee, 
57  West  Seventh  Street,  will  be  glad  to  receive  titles  of 
papers  to  be  read.  A  large  attendance  and  a  good  programme 
is  assured.  An  additional  attraction  will  be  the  meeting  in 
the  same  city,  October  6th,  7th,  8th,  1890,  of  the  American 
Rhinological  Association.  The  Secretary,  Dr.  R.  S.  Knode, 
National  Bank  Building,  Omaha,  Neb.,  will  receive  titles  to 
papers  to  be  read. 
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CENSUS  OF  HALLUCINATIONS. 

Professor  William  James,  Harvard  University,  Cambridge, 
Mass.,  has  been  appointed  to  superintend  the  Census  of  Hal- 
lucinationSy  which  was  begun  several  years  ago  by  the  **  Society 
for  Psychical  Research,"  and  of  which  the  International  Conr 
gress  of  Experimental  Psychology  at-  Paris,  last  summer,  as- 
sumed the  future  responsibility,  naming  a  committee  in  each 
x:ountry  to  carry  on  the  work. 

The  object  of  the  inquiry  is  twofold  :  First,  to  get  a  mass  of 
facts  about  hallucinations  which  may  serve  as  a  basis  for  a 
scientific  study  of  these  phenomena  ;  and  second,  to  ascertain 
approximately  the  proportion  of  persons  who  have  had  such 
experiences.  Until  the  average  frequency  of  hallucinations 
in  the  community  is  known,  it  can  never  be  decided  whether 
the  so-called  "  veridical"  hallucinations  (visions  or  other 
•*  warnings"  of  the  death,  etc.,  of  people  at  a  distance)  which 
are  so  frequently  reported,  are  accidental  coincidences  or 
something  more. 

Some  eight  thousand  or  more  persons  in  England,  France, 
and  the  United  States  have  already  returned  answers  to  the 
question  which  heads  the  census  sheets,  and  which  runs  as 
follows  : 

•'  Have  you  ever^  when  completely  awake ^  had  a  vivid  impres- 
sion  of  seeing  or  being  touched  by  a  living  being  or  inanimate 
object^  or  of  hehring  a  voice ;  which  impression^  so  far  as  you 
could  discover^  was  not  due  to  any  external  physical  cause  f** 

Any  person  who  has  ever  had  such  an  impression  is  re- 
quested to  communicate  the  fact  to  Professor  James  at  the 
above  address. 

pamphlets,  reprints,  reports,  etc.,  received. 

Butchers'  Meat  the  Chief  Cause  of  Consumption- 
Diseases  FROM  Animals  and  Animal  Food— Actinomy- 
cosis—The  Ptomaines.  By  William  B.  Clarke,  M.D., 
Indianapolis,  Ind.  Reprint  from  the  Indiana  State  Board  of 
Health  Report  for*i889.     A  Study  of  Suicide.     Ibid. 

Recent  Experience  in  the  Diagnosis  and  Treatment 
of  Cranial  and  Spinal  Injuries.    By  Lewis  S.  Pilcher, 

M.D.,  Brooklyn.     Reprint  from  Annals  of  Surgery. 
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Report  of  Cases  of  Carcinoma  of  the  Breast,  Ob- 
struction OF  THE  Bowels,  Tight  Stricture  of  the  deep 
Urethra,  and  Stone  in  the  Bladder  Operated   upon 

DURING  THE  YEAR  1 889.     Ibid,     Reprint  from  the  Brooklyn 
Medical  JournaL 

The  Treatment  of  Torticollis  (Wry  Neck).  By 
Charles  F.  Stillman,  M.Sc,  M.D.,  Chicago.  Reprint 
from  the  North  Atnerican  Practitioner. 

A  Practical  Splint  for  Inflammatory  Condition  of 
Joints.     Ibid.     Reprint  from  American  Lancet. 

A  Rational  Brace  for  the  Treatment  of  Caries  of 

THE  VERTEBRiE.     Ibid. 

Sexual  Perversion,  Satyriasis,  and  Nymphomania. 
By  G.  Frank  Lydston,  M.D.,  Chicago.  Reprint  from 
Philadelphia  Medical  and  Surgical  Reporter. 

Hypertrophy  and  Atrophy  of  Tissue.  Ibid.  Reprint 
from  New  Orleans  ^1/^^/.  Jour.   Syphilitic  Phenomena.   Ibid. 

Forty-Seventh  Annual  Report  of  State  Lunatic 
Asylum,  Utica,  N.  Y.,  1889. 

Tuberculosis  :  An  address  before  the  New  Jersey  Sanitary 
Association.  By  S.  G.  DixON,  M.D.,  Professor  of  Hygiene, 
University  of  Pennsylvania,  Philadelphia. 

Report  of  the  New  York  Cancer  Hospital,  1889. 

The  Four  Commencements.  Valedictory  Address  to  the 
Graduates,  Medical  Department  of  the  University  of  Louis- 
ville.    Professor  J.  M.  Bodine,  M.D.,  Louisville,  Ky. 

Naso-Pharyngeal  Carcinoma.  By  Sidney  Allan  Fox, 
M.D.     Brooklyn.     Reprint  from  New  York  Medical  Journal. 

Abdominal  Tumors.  By  Professor  .John  H.  Musser, 
M.  D.  Philadelphia.  Reprint  from  University  Medical  Maga- 
zine. 

The  Preferable  Climate  for  Consumption.  By  Pro- 
fessor Charles  Denison,  A.M,,  M.D.  Denver,  Col.  Re- 
print from  Transactions  of  the  Ninth  International  Medical 
Congress. 

Tobacco  Amblyopia.'  By  Leartus Connor,  A.M.,  M.D. 
Detroit,  Mich.  Reprint  from  the  Journal  of  tlu  American 
Medical  Association. 
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ANNUAL  ADDRESS  BEFORE  THE  THIRD  DISTRICT  BRANCH 
OF  THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION,  AT 
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Through  the  aid  and  agency  of  the  American  Public: 
Health  Association  and  the  various  State  Boards  of  Health* 
and  their  auxiliaries,  a  great  undertaking  has  been  inaugu- 
rated and  carried  forward,  making  clear  the  importance  and: 
necessity  of  sanitary  work.  The  time  has  finally  arrived' 
when  nearly  every  State  in  the  Union  recognizes  in  one  form 
or  another  the  intelligence  of  the  nineteenth  century  in  its 
demands  for  Medico-legal  Sanitation.  Statesmen  have  learned 
that  **  The  safety  of  the  people  is  the  Supreme  Law,"  and 
that  "  Public  Health  is  Public  Wealth." 

While  hygienic  nieasures  of  some  kind  are  as  old  as  the 
history  of  civilization,  yet  until  recently  they  have  not  been 
used  to  anv  great  extent  except  '.in  large  cities.  That  there 
is  now  a  more  general  recognition  by  the  people  of  this  coun- 
try of  the  importance,  use  and  application  of  sanitary  knowl- 
edge is  clearly  evinced  by  their  willingness  to  co-operate  in 
planning,  testing,  or  execution  of  sanitary  methods.  Some 
of  us  here  to-day  can  remember  the  time  when  in  the  pres- 
ence of  epidemics  and  other  fatal  scourges  the  masses  of  the 
people  were  paralyzed  in  their  superstition  and  ignorance, 
seeing  in  them  only  the  wrath  of  an  avenging  God  as  a  pun- 
ishment for  sin.  They  did  not  understand  that  physical  laws 
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may  be  broken  through  ignorance  without  moral  guilt,  though 
punishment  may  follow.  They  did  not  know  that  the  propa- 
gation and  diffusion  of  many  diseases  are  governed  by  laws, 
and  that  **  the  Curse  Causeless  does  not  come." 

The  rapid  progress  of  knowledge,  the  marvellous  increase 
of  human  power  over  the  elements  and  agents  of  nature  by 
means  of  the  applied  sciences,  the  requirements  of  humanity, 
and  the  lessons  and  light  of  past  experience,  combine  to  make 
plain  the  duty  and  the  practicability  of  sanitary  regulations 
and  work.  The  great  advance  in  sanitary  knowledge  within 
the  past  quarter  of  the  century  and  the  organizing  and  utiliz- 
ing of  the  facts  obtained  has  convinced  us  and  assured  the 
people  that  much  of  disease  is  unnecessary.  It  has  shown  that 
the  physical  evils  from  which  man  suffers  most  largely  are 
remediable,  that  the  diseases  to  which  he  easily  succumbs  are 
for  the  most  part  preventable.  It  is  a  maxim  in  our  profes- 
sion that  it  is  far  easier  to  prevent  disease  than  to  cure  it,  and 
it  is  certainly  more  economical  for  the  patient.  When  it  is 
remembered  that  the  great  excess  of  sickness  and  mortality, 
especially  in  the  larger  cities,  occurs  among  the  poorer  classes 
of  the  population,  and  that  such  excessive  unhealthiness  and 
mortality  is  a  most  prolific  source  of  physical  and  social  want, 
demoralizing  and  pauperizing  ;  the  subject  of  practical  sani- 
tation assumes  such  importance  and  such  magnitude  as  to 
demand  the  most  serious  consideration  of  all  persons  who  re- 
gard in  any  wise  the  welfare  of  their  fellow-beings  and  the 
best  interests  of  the  community. 

The  diseases  arising  from  preventable  or  removable  causes 
are  too  commonly  regarded  as  inevitable,  that  can  only  be 
averted  by  the  intervention  of  a  kind  Providence.  It  is  the 
rational,  deliberate  conviction  of  an  intelligent  medical  pro- 
fession that  the  chief  causes  are  within  the  range  and  duty  of 
human  control,  and  that  neither  the  truths  of  science  nor  a 
true  respect  for  the  beneficent  Deity  and  His  Will  can  war- 
rant the  opinion  that  man  is  irresponsible  for  the  occurrence 
of  evils  that  can  and  ought  to  be  prevented  by  human  effort 
in  obedience  to  the  Creator's  laws.  I  well  remember  the  re- 
ply of  Lord  Palmerston  when  urged,  as  the  Prime  Minister  of 
Great  Britain  in  1848,  to  procure  a  Royal  order  for  a  National 
fast  in  anticipation  of  the  approaching  visitation  of  cholera. 
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He  said,  **  The  best  course  which  the  people  of  this  country 
can  pursue  to  deserve  that  the  further  progress  of  the  cholera 
should  be  stayed,  will  be  to  employ  the  interval  that  will 
elapse  between  the  present  time  and  the  beginning  of  next 
spring  in  planning  and  executing  measures  by  which  those 
portions  of  their  towns  and  cities  which  are  inhabited  by  the 
poorest  classes,  and  which  from  the  nature  of  things  must 
most  need  purification  and  improvement,  may  be  freed  from 
those  causes  and  sources  of  contagion  which  if  allowed  to  re- 
main, will  probably  breed  pestilence  and  be  fruitful  in  death, 
in  spite  of  all  the  prayers  and  fastings  of  a  united  but  inactive 
people/*  The  sacredness  of  human  life  and  the  inestimable 
value  of  health  are  incentives  that  can  be  relied  upon  to  secure 
the  co-operation  of  all  true-hearted  physicians,  in  every  laud- 
able efifort  to  promote  sanitary  reforms.  The  history  of  the 
Medical  profession  is  full  of  honorable  mention  in  its  relation 
to  physical  and  social  improvements  in  populous  communities, 
and  is  full  of  instructive  illustrations  of  the  beneficial  results 
of  inquiry  into  the  causes  of  prevalent  and  fatal  disease. 
Though  the  physician,  from  the  duties  of  his  profession,  must 
give  constant  attention  to  the  means  of  curing  disease,  never- 
theless the  importance  of  observing,  and  when  practicable, 
removing  or  controlling  the  causes  that  produce  sickness  and 
excessive  mortality,  has  ever  been  regarded  as  a  paramount 
obligation  of  the  Medical  adviser.  The  individual  physician, 
in  his  own  sphere  a  power,  has  been  foremost  among  all  the 
agencies  to  mould  public  favor  for  organized  hygienic  work. 
United  in  their  influence,  physicians  have  inspired  confidence 
and  a  willingness  among  their  patrons  and  neighbors  to  co- 
operate with  them  in  their  efforts  to  discover  and  remove  the 
preventable  causes  of  disease  from  their  midst. 

Improvements  in  personal  and  social  conditions  will  follow 
close  upon  general  hygienic  provisions,  and  the  diffusion  of 
popular  information  respecting  the  laws  of  health,  and  a  sacred 
regard  for  human  life  and  for  personal  purity,  will  secure  the 
happiness  of  the  citizen  and  the  prosperity  of  the  State.  The 
Medical  Profession  has  made  practical  sanitation  what  it  is. 
Having  faith  in  it,  they  have  labored  incessantly,  even  under 
ridicule  and  reproach,  until  the  appreciation  and  growth  of 
sanitary  knowledge  has  reached  the  law-making  powers,  and 
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even  politicians,  and  impressed  some  of  them  with  the  belief 
that  *  *  The  Health  of  the  People  is  the  first  consideration  of 
Statesmen." 

Medical  philanthropy  and  enlightened  statesmanship  have 
made  success  in  the  grand  sanitary  movement  possible  through- 
out the  Union,  by  organized  effort  against  preventable  disease 
and  unnecessary  death — against  the  ills  which  torture  human- 
ity and  enfeeble  the  State.  "  When  we  cannot  legislate,  we 
can  still  teach  ;  when  we  cannot  command,  we  can  still  warn, 
and  neither  the  existence  nor  the  absence  of  power,  neither 
the  expediency  nor  inexpediency  of  interference  by  the 
proper  authorities,  can  exempt  us  from  the  duty  of  knowing 
what  is  amiss  in  the  sanitary  condition  of  a  community  and 
diffusing  that  knowledge  far  and  wide."  Undoubtedly  the 
first  and  most  important  step  before  complete  success  can  be 
hoped  from  restrictive  legislation,  is  the  education  of  the 
masses  in  the  essential  facts  of  Sanitary  Science,  and  the  phy- 
sician can  best  promote  sanitary  progress  by  aiding  in  the  dis- 
semination of  information  as  to  the  actual  prevalence  of  dis- 
ease, the  established  facts  of  etiology  and  prevention  and  the 
inevitable  consequences  of  their  disregard.  This  can  best  be 
accomplished  through  sanitary  associations  and  publications, 
and  especially  by  calling  to  our  aid  that  all-powerful  agency 
and  instructor,  the  Secular  press,  which  has  truly  become  in 
this  country  for  the  citizen  what  the  school  is  for  the  child, 
with  the  advantage  for  the  adult  that  the  lessons  are  taught 
in  a  moi'e  rational,  agreeable,  and  effective  manner.  And  this 
brings  me  at  once  to  a  consideration  of  the  special  point  in- 
tended for  discussion  in  this  paper,  namely.  How  can  we,  as  a 
profession  and  as  individual  physicians,  best  subserve  the  welfare 
of  the  State,  of  the  community,  and  of  the  citizen  in  the  promo- 
tion of  sanitary  measures.  I  feel  certain  that  I  have  no  hear- 
ers in  this  intelligent  audience  so  wrapped  up  within  them- 
selves or  seared  by  sordid  ambition,  that  they  can  ask  without 
blushing,  **  Am  I  my  brother  s  keeper  V*  I  pity  the  man,  no 
matter  how  high  his  position  in  society  is,  who  is  unconscious 
or  unmindful  of  his  obligations  to  his  fellow-beings  ;  he  is  loos- 
ing the  life-giving,  sanctifying  influences  of  an  approving  con- 
science, that  well-spring  of  moral  vitality  within  us  which  dis* 
tinguishes  man  from  the  brute. 
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**  That  man  may  last*  but  never  lives, 
Who  much  receives,  but  nothing  gives  : 
Whom  none  can  love,  whom  none  can  thank, 
Creation's  blot,  Creation's  blank." 

In  order  to  a  full  appreciation  and  preparation  for  this  im- 
portant work  and  duty,  we  must  in  the  first  place  make  otir- 
selves  fully  conversant  with  the  established  principles  of  sani- 
tary science,  and  the  most  effective  measures  for  correction 
and  removal  of  the  causes  and  sources  of  preventable  disease. 

The  literature  of  medico-legal  sanitation  is  abundantly  sup- 
plied in  the  numerous  monographs,  reports  of  boards  of 
healthy  sanitary  associations,  periodicals,  etc.,  which  the  press 
is  continually  issuing  in  a  cheap  and  accessible  form.  There 
can  be  no  excuse  offered  for  want  of  knowledge  of  this  subject 
except  indifference,  and  may  that  implication  never  be  laid  at 
the  door  of  any  member  of  our  noble  profession.  It  has  been 
concisely  and  truly  said  that,  "  State  Medicine  is  the  applica- 
tion by  the  State  of  Medical  knowledge  to  the  common  weal, 
and  embraces  every  subject  for  the  comprehension  of  which 
medical  knowledge  and  for  the  execution  of  which  State  au- 
thority is  indispensable."  It  will  not  be  denied  that  the  in- 
terest of  the  State  in  the  health  of  its  citizens  is  certainly  large 
enough  and  obvious  enough,  and  that  **  the  health  of  the  peo* 
pie  is  the  strength  of  the  State. " 

Political  economy  will  calculate  the  money  value  of  a  human 
life  and  compute  the  loss  to  society  by  an  untimely,  death. 
The  aggregation  of  wealth,  the  resources  and  power  of  the 
State  for  offence  and  defence  depend  upon  the  health  and 
vigor  of  the  individuals  that  compose  it.  **  All  additions  to 
the  public  health  are  contributions  of  power,  and  all  abate- 
ments from  it  are  so  much  withdrawn  from  the  efficiency  of 
the  body  politic."  But  while  the  State  sustains  a  material 
power  and  wealth  loss  in  every  case  of  sickness  and  death,  it  is 
in  times  of  epidemic  visitations  that  the  ill  influences  culmi- 
nate in  the  general  distress  of  the  people.  The  plagues  and 
pestilences,  the  fevers  that  smite  whole  communities,  the 
scourges  that  "  leave  Rachels  weeping  in  every  home  for  the 
children  that  are  not,"  these  transcending  the  limits  of  indi- 
vidual action  and  responsibility,  appeal  to  the  State  for  protec- 
tion.    And  this  appeal  is  not  in  vain  in  these  latter  days  of 
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the  nineteenth  century,  thanks  to  the  unceasing,  earnest  efforts 
of  the  friends  of  sanitary  reform  and  legislation. 

The  right  of  the  State  to  assume  control  over  the  factors  in- 
volved in  the  public  health  is  fully  conceded,  and  the  decisions 
of  the  highest  judicial  tribunals  of  the  State  and  of  the  Nation 
have  made  clear  that  this  right  is  included  in  fact  in  the  primal 
law  of  self-preservation.  But  ignorance  of  the  dangers  of  vio- 
lation of  the  laws  of  health  induces  antagonism,  where  knowl- 
edge and  appreciation  of  the  evils  sought  to  be  controlled 
would  have  met  with  ready  acquiescence  ;  and  hence  the  work 
of  instructing  the  community  on  sanitary  topics,  by  every 
means  available  by  the  State  and  by  individuals,  should  not 
fail  to  meet  with  that  cordial  assistance  which  its  importance 
demands,  and  no  better  foundation  for  sanitary  organization 
and  its  ultimate  success  can  be  laid  in  any  State  than  the 
diffusion  among  the  people  by  every  available  method,  perti- 
nent, reliable,  comprehensive,  popular  sanitary  knowledge. 
While  it  is  an  accepted  axiom  that  *'  Knowledge  is  power/*  it 
is  also  equally  true  that  ignorance  is  power,  and  as  it  stalks 
through  the  land,  freighted  with  direst  calamities,  scatters 
broadcast  the  germs  of  disease,  leaving  sickness,  death,  and 
woe  in  its  train,  demoralizing  the  social,  commercial,  and  relig- 
ious interests  of  whole  communities.  If,  then,  our  duty  is 
made  plain  in  fulfilling  our  obligations  to  the  State,  to  the 
community,  and  to  the  citizen,  in  our  relations  to  practical 
sanitation,  what  shall  be  the  methods  adopted  for  the  accom- 
plishment of  our  purposes  and  to  secure  their  permanency  ? 

In  the  Public  School  System  of  this  country,  we  have  an 
important  nucleus  of  opportunities  for  the  inculcation  and  dis- 
semination of  the  principles  of  sanitary  science.  Into  this 
plastic  mould  may  be  instilled  those  essential  truths  of  hygiene 
which  carry  into  the  homes  of  every  citizen  the  cardinal  vir- 
tues of  right  living,  and  an  appreciation  and  respect  for  its  pre- 
cepts, and  the  restrictive  sanitary  laws  of  the  State.  In  this 
precious  intellectual  nursery  of  humanity  **  are  contained  the 
brightest  hopes  for  the  future  of  the  Republic." 

In  its  cradle  is  to  be  rocked  the  future  statesmen,  philoso- 
phers, scientists,  and  patriots  of  our  country.  Invested  as  it 
is  with  such  important  interests,  it  should  receive  a  more 
watchful  care  from  the  State,  and  every  means  afforded  it  for 
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the  purpose  of  efficient  instruction  in  the  elements  of  physi- 
ology and  the  settled  principles  of  hygiene.  To  this  end, 
teachers  in  the  public  schools  should  be  required  to  possess  a 
preliminary  knowledge  of  practical  sanitary  science,  in  so  far, 
at  least,  as  may  be  adapted  to  the  proper  instruction  of  those 
under  their  charge  in  the  cardinal  virtues  of  right  living,  pro- 
tection from  unsanitary  surroundings  and  from  preventable 
disease.  But  physiology  and  hygiene  are  not  receiving  that 
attention  in  the  common  schools  that  their  importance  de- 
mands. They  are  regarded  too  much  as  belonging  to  the  or- 
namental branches  of  education,  and  are  practically  taught,  if 
at  all,  only  as  it  were  by  title. 

There  could  hardly  be  better  opportunities  afforded  than  the 
school-room  with  an  efficient  teacher,  for  the  popularizing  of 
sanitary  science  and  the  diffusion  of  the  hygienic  knowledge 
there  obtained  throughout  a  whole  community.  In  the  pub- 
lic schools  are  gathered  representatives  of  all  classes  and  condi- 
tions of  society,  and  they  reflect  in  a  greater  or  less  degree  the 
physical,  mental,  and  moral  characteristics  of  their  parents 
and  the  homes  from  which  they  come. 

The  State  has  made  abundant  provision  by  statute  law  for 
the  intellectual  training  of  its  youth — why  not,  at  least,  equal 
concern  for  their  physical  culture  and  development  ?  Mens 
Sana  in  corpore  sano.  During  the  mo^t  critical  period  of  life, 
while  the  bodily  powers  of  children  are  growing  rapidly,  the 
greater  portion  of  their  education  is  to  be  acquired,  and,  un- 
less the  physical  strength  of  the  child  is  able  to  keep  pace  with 
the  increasing  demands  upon  his  mental  powers,  disaster  sooner 
or  later  is  sure  to  follow.  It  is,  therefore,  of  the  utmost  im- 
portance that  the  child  be  allowed  to  perform  his  brain  work 
under  the  best  physical  conditions.  I  quote  in  part  from  Dr. 
Baker's  admirable  paper  on  Sanitary  Supervision  of  the  Public 
Schools  of  Massachusetts  :  **  The  inherited  or  acquired  physi- 
cal and  mental  peculiarities  of  each  pupil  should  be  considered 
in  measuring  out  to  him  his  mental  tasks  :  the  hygienic  con- 
ditions of  the  school-house  and  its  immediate  surroundings 
must  be  as  near  perfect  as  modern  science  can  provide — in 
short,  the  physical  welfare  of  the  pupil  must  be  cared  for 
quite  as  much  as  his  mental  culture,  or  the  best  results  cannot 
be  ex'pected  to  follow.     While  in  a  general  way  it  is  the  duty 
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of  the  State  Board  of  Education,  the  School  Committees,  and 
Health  Boards  to  look  after  the  sanitary  arrangements  of  the 
school-houses  at  the  time  of  their  periodical  visits,  which  is  all 
very  well  and  proper  as  far  as  It  goes,  yet  this  is  not  sufficient. 
They  are  not  always  by  any  means  expert  sanitarians,  and  cer- 
tainly can  know  absolutely  nothing  as  to  the  physical  and  men- 
tal condition  of  each  pupil. 

"  The  admirable  system  of  sanitary  supervision  of  schools 
adopted  in  Brussels,  Belgium,  since  1873,  has  proved  a  grand 
success,  and  might  be  introduced  or  imitated  in  this  country 
with  much  advantage.  There  should  be  appointed  in  each 
town  one  or  more  physicians  specially  trained  in  sanitary 
science  and  paid  for  their  services,  having  for  their  duties 
to  keep  themselves  fully  informed  of  the  hereditary  ten- 
dencies and  exact  physical  condition  of  the  pupils  ;  to  make 
all  needed  suggestions  in  regard  to  physical  culture  or  lighten- 
ing of  mental  tasks  ;  to  see  that  the  hygienic  conditions  of  the 
school  buildings  are  correct,  and  to  aid  in  the  diffusion  of  a 
knowledge  of  the  laws  of  health,  by  giving  familiar  lectures 
from  time  to  time  to  the  teachers  and  older  scholars  on  sub- 
jects connected  with  practical  physiology  and  hygiene — in 
short,  popularize  sanitary  science  through  the  mediums  of 
the  public  schools.  *  No  measure  of  public  hygiene  or  educa- 
tion,' says  Dr.  Seguin,  'would  probably  bring  in  larger  re- 
sults for  the  labor  and  capital  expended.'  " 

I  have  already  intimated  the  opportunities  of  our  profession 
in  another  sphere  as  an  efficient  means  for  the  popularization 
of  sanitary  science.  The  secular  press,  teeming  and  groaning 
under  the  weight  of  its  mighty  energies  to  keep  pace  with  the 
advancement  of  civilization,  commerce,  science,  art,  social,  po- 
litical, and  religious  activities  of  the  age,  wields  the  mightiest 
power  for  influence  in  the  land.  Perhaps  the  suggestion  which 
I  am  about  to  make  may  be  regarded  by  some  as  unwise,  as  an 
innovation,  or  even  as  heterodox  ;  but  nevertheless  I  submit  it 
in  all  sincerity  and  honesty  of  purpose,  believing  it  fraught  with 
**  the  greatest  good  to  the  greatest  number."  I  hardly  think 
any  one  acquainted  with  the  ethics  of  my  professional  life 
would  expect  a  proposition  from  me  for  a  new  departure  in 
the  line  of  our  relations  to  the  public,  which  would  be  likely 
to  compromise  in  any  manner  the  honor  and  dignity  of  the 
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medical  profession.  Without  further  preliminaries  my  sug- 
gestion is  this  : 

That  the  medical  organizations  of  this  State  shall  be  invited 
by  circular  letter  from  the  officers  of  this  Association  to  ap- 
point annually  a  special  committee  on  "  Popular  Sanitary 
Science,"  whose  duty  shall  be  to  prepare  or  supervise  famil- 
iar articles  for  the  secular  press  on  subjects  involving  the  care 
and  protection  of  life  and  health  of  the  individual  and  of  the 
community,  in  accordance  with  the  accepted  principles  of 
sanitary  science.  That  State  and  local  boards  of  health  shall 
also  be  solicited  and  urged  to  publish  for  free  distribution, 
through  the  medium  of  the  public  schools,  tracts  on  practical 
sanitation. 

It  is  characteristic  of  the  American  mind,  in  its  inventive 
genius  and  practical  application,  to  utilize  every  power  within 
its  reach,  to  make  subservient  every  agency  to  its  interests  ; 
and  there  is  no  nation  on  the  globe  where  the  masses  of  the 
people  absorb  so  much  reading  matter  from  the  infinite  vari- 
ety of  publications.  The  daily  newspaper  is  come  to  be  in  this 
country  not  only  a  luxury,  but  almost  a  necessity  in  every 
family  ;  it  has  its  shortcomings  and  some  objectionable  feat- 
ures, in  its  tendency  to  sensationalism,  and  its  oft  quasi  adver- 
tisement of  quackery  in  its  apparently  editorial  endorsement 
of  the  wonderful  cures  of  some  secret  or  patent  medicine  ;  yet 
it  is  undoubtedly  an  institution  of  the  greatest  value  and 
power  for  good,  and  should  be  utilized  by  the  medical  profes- 
sion and  sanitarians  in  the  diffusion  of  hygienic  kno\yledge 
among  the  people.  The  learned  papers  and  discussions  in 
our  medical  journals  rarely,  if  ever,  meet  the  eyes  of  the  lay- 
man, and,  indeed,  would,  for  the  most  part,  be  unintelligible 
if  they  did  ;  even  our  strictly  sanitary  publications  are  not 
usually  of  a  character  to  suit  the  wants  of  the  masses,  or  for 
the  dissemination  of  popular  sanitary  knowledge.  We  must 
look,  then,  to  those  sources  or  avenues  which  will  convey  to 
them  suitable  information,  and  in  a  form  within  their  compre- 
hension and  easy  of  access.  If  the  people  are  once  intelli- 
gently informed  of  their  true  interests  in  these  matters,  their 
action  will  not  long  be  delayed,  they  will  readily  acquiesce  and 
even  demand  restrictive  sanitary  legislation.  We  must  not 
forget  in  our  impatience  that  our  profession  is  of  necessity  and 


106  The  Popularization  of  Sanitary  Science. 

by  force  of  circumstances  in  advance  of  the  people  on  these 
subjects.  We  must  keep  pace  in  a  measure  with  them,  taking 
the  lead,  but  not  like  the  general  on  horseback  advancing  to 
battle,  too  far  in  advance  of  his  troops,  **  admired  for  his  zeal, 
but  not  for  his  discretion." 

In  our  secular  discussions  of  hygienic  measures,  we  should 
present  sanitary  facts,  reason,  and  simplified  principles.  Lit- 
tle does  the  layman  care  for  our  advanced  ideas  and  theories 
of  germ-propagation,  contagiums,  ferments,  et  id  omne  genus ^ 
when  once  he  becomes  convinced  that  the  disease  is  *'  catch- 
ing." The  only  exhibition  of  professional  learning  admissible 
in  these  essays  should  be  the  power,  knowledge,  and  skill  of 
simplification.  Let  no  one  be  disheartened  or  dissuaded  at  this 
statement.  I  shall  never  forget  the  high  compliment  I  heard 
bestowed  by  a  Supreme  Court  Judge  upon  a  professor  of  anat- 
omy, when  on  the  witness-stand  giving  expert  testimony  in  a 
case  of  some  injury  to  a  man's  leg,  and  explaining  its  nature 
to  the  jury,  he  said  **  it  involved  the  shin  bone,'*  The  Judge 
immediately  remarked,  **  I  am  glad  to  hear  this  doctor,  whom 
we  all  know  to  be  a  learned  anatomist,  call  the  shin  bofu  a 
shin  bone.  We  all  know  where  that  is,  and  there  can  be  no 
mistake  about  it."  The  art  of  simplifying  the  truths  of  sci- 
entific knowledge  within  the  comprehension  of  the  average 
reader  is  often  far  more  a  task  than  a  pleasure,'  even  more  la- 
borious than  the  contest  of  the  prize  essayist  ;  nevertheless, 
the  work  is  an  important  one,  and  the  reward  abundant,  reap- 
ing a  rich  harvest  of  a  satisfying  conscience  of  duty  done.  I 
trust  I  am  not  misunderstood  in  advancing  the  methods  pro- 
posed for  popularizing  sanitary  science. 

No  one  will  deny  the  gross  ignorance  among  the  masses  on 
even  the  simplest  truths  of  hygiene,  and  even  those  having 
the  credit  of  liberal  education  are  too  often  seen  lending  their 
influence  by  example,  through  ignorance,  indifference,  or  crim- 
inal stupidity,  in  the  endorsement  of  the  excesses  of  modern 
social  life,  the  ignoring  of  scientific  knowledge  and  the  debase- 
ment of  the  community.  I  cannot  refrain  from  quoting,  but 
all  too  briefly,  from  the  admirable  address  on  State  Medicine 
before  the  American  Medical  Association  by  Dr.  Gihon,  Med- 
ical Director  U.  S.  A. 

'*  So  long,  however,  as  society  in  its  highest  development  of 
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rank  and  culture,  ignorantly  jostles  and  wedges  itself  in  con- 
tracted parlors  and  drawing-rooms,  already  defiled  by  blazing 
gas  jets  and  defective  furnaces,  where  hundreds  of  lavishly 
dressed  human  machines  befoul  the  air  and  poison  one  another 
with  the  noxious  gases  and  their  own  effete  animal  products  in 
deadlier  quantity  than  the  ragged  rabble  which  herd  in  the 
open  street,  and  call  this  pleasure  ;  so  long  as  godly  people 
drowse  and  yawn  in  badly  ventilated  churches,  surcharging 
their  brains  and  impairing  their  minds  with  blood  not  half 
aerated,  and  ungodly  ones  exhaust  their  whole  reserve  force  to 
resist  the  insanitary  influence  of  the  no  less  badly  ventilated 
theatre  and  exhibition  hall,  and  call  the  one  pious  worship 
and  the  other  rational  amusement ;  so  long  as  men  toil  to 
amass  riches  and  then  build  residences  palatial,  or  sham  pala- 
tial, and,  in  the  name  of  luxury  and  aestheticism,  flood  them 
with  artificfal  light  and  heat,  to  consume  the  oxygen  which 
prince  and  beggar  must  breathe,  and  admit  the  invisible  flith 
by  the  sumptuously  decorated  closet  and  bath-room,  by  which 
they  think  to  exclude  the  vile  necessities  of  humanity,  which 
prince  and  beggar  alike  cannot  escape,  and  call  this  comfort 
and  refinement  ;  so  long  as  our  children  are  sent  to  overcrowd- 
ed and  unwholesome  schools,  where  their  eyes  are  bleared, 
their  hearing  dulled,  their  plastic  bodies  distorted,  and  their 
brains  fuddled,  and  call  this  education  ;  so  long  as  men  and 
women  violate  daily  in  themselves  and  in  their  children  the 
simplest  precepts  of  hygiene,  parents  countenancing  half- 
dressed  daughters  wearing  out  their  strength  in  unwholesome 
ball-rooms,  seeking  their  slumber  that  cannot  refresh  only 
when  dawn  appears  ;  sons  launched  upon  the  world  to  en- 
counter physical  wreck  in  a  thousand  channels  where  no 
beacon  warns  of  danger  ;  old  men,  senators,  judges,  divines, 
perchance  learned  doctors,  uncomplainingly  breathing  the  foul 
air  of  public  conveyances  and  apartments,  in  which  every  door 
and  window  have  been  carefully  closed  and  ventilation  care- 
lessly ignored  ;  streets  reeking  with  filth  which  decrepit  labor- 
ers play  the  farce  of  sweeping  in  broad  daylight  ;  what  can 
State  medicine  hope  to  accomplish  in  legislative  chambers  and 
halls  of  Congress  which  are  themselves  even  evidences  of  sani- 
tary ignorance,  sanitary  neglect,  and  sanitary  indifference  ?" 
Is  it  not,  then,  our  duty  as  physicians,  and  a  matter  of  the 
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greatest  importance,  that  we  press  forward  with  energy  every 
method  designed  to  promote  information  and  appreciation  by 
the  community  of  the  essential  practical  principles  of  sanitary 
science  ;  and  thus,  while  promoting  the  physical  health,  and 
increasing  the  strength  and  wealth  of  the  State,  we  also  ad- 
vance the  social  and  moral  condition  of  the  people  ?  **  Uni- 
versal Knowledge  is  a  Republic's  only  safety  J** 

In  this  connection,  permit  me,  with  all  due  diffidence,  to 
offer  a  few  reflections  on  the  influence  of  example  as  a  power 
in  popularizing  sanitary  science.  Without  arrogating  too 
much  for  our  profession  in  its  position  of  honor  and  power  for 
influence  in  a  community,  I  think  it  is  an  accepted  fact  that  it 
is  second  to  none  of  the  learned  professions ;  and  from  the 
very  nature  of  our  duties,  our  relations  are  certainly,  and  of 
necessity,  of  the  most  intimate,  delicate,  and  confidential  char- 
acter ;  a  relationship  involving  the  strictest  integrity  and  every 
moral  attribute  and  perfection  of  the  Christian  gentleman. 
With  this  peculiar  position  in  society,  and  the  responsibili- 
ties and  obh'gations  resting  upon  us  collectively  and  individu- 
ally in  the  discharge  of  our  duties  to  the  public  and  to  the  citi- 
zen, we  must  superadd  the  influence  of  our  example  for  good 
or  for  ill.  Every  day  brings  its  opportunities,  and  the  conse- 
quences are  too  momentous  to  be  lightly  ignored,  and  the  con- 
scientious physician  will  not  fail  by  precept  and  example  to 
teach  that  physical  wrong-doing,  whether  voluntary  or  invol- 
untary, reckless  or  accidental,  will  and  must  be  followed  by  a 
physical  penalty  ;  this  may  be  sooner  or  later  in  coming,  but 
it  will  and  must  come,  effect  will  follow  cause.  The  avoidance 
of  excess  in  every  shape  is  essential  to  happiness  and  virtue  ; 
some  of  the  modes  of  incorrect  living  and  conduct  produce 
immediate  and  cognizable  results,  others  are  more  remote  than 
the  "  long-planted  seed  of  the  early  winter  from  the  ripe  grain 
of  the  succeeding  summer  ;"  others  still,  it  is  not  in  our  power 
to  follow  at  all  in  the  individual — their  consequences  being 
deducible  only  in  masses  by  calculation  of  general  results  of 
health  or  of  proportional  longevity.  Our  reason  is  satisfied 
when  we  have  ascertained,  not  the  mere  preponderance  of  evil 
over  good,  for  that  is  apt  to  be  a  difficult  and  doubtful  ques- 
tion, but  the  specific  quality  and  the  substantia]  tendency  of 
an  agent  or  course  of  life  to  evil,  and  this  must  be  always  de- 
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cided  on  as  fair  ground  for  absolute  condemnation.  Intem- 
perance, licentiousness,  gross  gluttony,  and  the  infinite  series 
of  forms  of  self-indulgence  and  excesses,  sooner  or  later  bring 
to  light  the  long  list  of  ineffable  physical  and  mental  sufferings. 

The  unremitting  labor,  both  of  mind  and  body,  but  especially 
of  the  former,  to  which  we  condemn  ourselves,  or  to  which  we 
are  condemned  by  relentless  custom  or  habit,  is  also  a  prolific 
cause  of  premature  decay,  suffering,  and  death. 

In  this  connection,  it  is  delightful  to  reflect  upon  the  com- 
pensating sanitary  and  moral  influences  of  periods  of  relaxa- 
tion, amusement,  recreation,  and  repose.  The  animal  mech- 
anism imperatively  demands,  like  all  other  machinery,  its  occa- 
sional periods  of  inaction  and  readjustment.  The  recupera- 
tive, renovating  power  of  systematic  rest  must  exist  in  and 
depend  upon  an  organic  law  of  the  animal  economy,  and  this 
is  particularly  manifested  in  the  self-evident  necessity  of  the 
repose  of  sleep,  ".Nature's  sweet  restorer  ;"  but  beyond  and 
above  this,  there  is  also  a  requirement  for  further  rest  from 
physical  and  mental  toil  which  cannot  be  ignored  by  man  with 
impunity.  It  is  my  deliberate  conclusion,  founded  upon  the 
experience  and  observation  of  nearly  forty  years  of  professional 
life,  that  the  observance  of  periodic  days  of  rest  from  all  physi- 
cal and  mental  work,  not  only  contributes  to  the  health  of 
body  and  mind,  but  is  a  positive  necessity  for  its  continuance. 
In  this  relation  the  beneficent  institution  of  the  Sabbath,  that 
divinely  authoritative  and,  to  many,  almost  single  interruption 
of  the  wearisome  routine  of  habitual  toil,  is,  I  believe,  one  of 
the  most  important  means  of  promoting  the  enjoyment  of 
health  and  the  prolongation  of  life. 

I  do  not  now  refer  to  the  refining,  elevating,  moral  influ- 
ences of  a  proper  observance  of  the  Christian  Sabbath.  Bless- 
ed, indeed,  and  holy  is  the  Sabbath  of  rest ;  and  well  does  it 
befit  the  physician  from  whom  is  too  often  withheld  the  kindly 
and  restorative  influence  of  this  septenary  renovation,  and  who 
strongly  appreciates  its  value  by  its  loss  ;  well  does  it  befit 
him,  I  say,  to  inculcate  in  others  its  inestimable  privileges 
and  contend  for  its  universal  observation.  But  for  the  wisely 
ordained  restraint  of  the  Sabbath,  the  unrestrained  spirit  of 
mammon,  I  doubt  not,  would  rule  with  despotic  sway,  and  the 
lust  of  gain  glowing  with  fervor  of  a  perpetual  accelerated  ex- 
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citement,  would  soon  reduce  to  dust  and  ashes  all  that  is 
bright  and  lovely  in  the  **  fair  fabric  of  our  modern  civilization." 

I  am  glad  to  echo  the  best  judgment  of  a  long  line  of  worthy 
and  distinguished  medical  men,  who  have  sealed  by  their  ex- 
ample and  abiding  faith  an  appreciation  of  the  wisdom  and 
goodness  of  our  Creator  in  setting  apart  for  us  a  day  of  rest. 
The  purposes  of  this  paper  will  be  subserved  if  I  have  been 
able  to  awaken  even  a  slight  additional  interest  in  the  subject 
of  popular  sanitary  science.  If  the  medical  profession  will 
but  remain  true  to  itself,  true  alike  to  science  and  humanity, 
the  time  is  not  distant  when  its  influence  for  every  measure 
calculated  to  advance  the  health,  prosperity,  and  happiness  of 
the  people  will  be  duly  acknowledged  and  gratefully  appre- 
ciated. 

Not  far  down  in  the  future  I  see  in  prophetic  vision  a  coun- 
try fair  and  beautiful  to  behold  ;  it  is  a  heavenly  country,  but 
it  is  on  this  side  of  Jordan.  A  river  flows  from  one  end  of  it 
to  the  other,  but  its  waters  are  unpolluted  by  the  vile  sewage 
of  the  wicked  cities  of  the  plain  ;  they  are  clear  as  crystal,  and 
bring  naught  but  health  and  life  to  the  inhabitants,  for  they 
are  guarded  on  either  side  by  the  ramparts  of  sanitary  laws, 
and  a  willing  and  grateful  obedience  by  the  people  to  the 
statutes  of  wisdom.  The  streets  are  not  of  gold,  but  they  are 
clean  and  free  from  all  defilement.  The  foundations  and 
superstructures  of  its  habitations,  its  temples,  its  palaces,  its 
institutions  of  learning  are  not  of  precious  stones,  but  they 
are  builded  upon  an  uncontaminated  soil,  sanitarily  and  archi- 
tecturally safe. 

The  inhabitants,  rich  and  poor  alike,  are  happy  in  the  enjoy- 
ment of  an  abundant  supply  of  pure  air,  pure  water,  and  whole- 
some food.  From  its  universities  and  colleges,  from  its  sem- 
inaries and  public  schools,  from  its  legislative  halls  and  its 
press,  emanates  a  flood  of  light  and  knowledge,  instructing  an 
intelligent  people  in  the  principles  and  truths  of  sanitary  sci- 
ence ;  and  in  it  our  noble  profession  has  reached  its  golden, 
crowning  triumph,  the  prevention  of  disease  and  the  prolongation 
of  life. 
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THE  LIFE-HISTORY  OF  MICRO-ORGANISMS,  WITH 
ITS  RELATION  TO  THE  THEORY  OF  EVOLU- 
TION.*   

By  Robert  Reyburn,  M.D., 
Prof.  Physiology  and  Clinical  Surgery  in  Howard  University,  Washington,  D.C. 


It  is  the  distinguishing  characteristic  of  a  hitherto  unknown 
law  of  nature,  that  it  brings  into  harmony  and  order  many  iso- 
lated facts  that  before  its  discovery  seemed  to  have  no  con- 
nection with  each  other.  Such  a  law  of  nature,  to  the  great 
majority  of  the  scientists  of  the  present  day,  the  theory  of 
evolution  has  seemed  to  be.  There  is  a  dazzling  simplicity  in 
this  hypothesis  of  the  genesis  of  all  organic  forms  that  is  very 
attractive  to  the  imagination.  To  believe  that  all  living  or- 
ganized existences  have  been  produced  from  a  few  masses  or 
particles  of  living  protoplasnri,  by  the  forces  of  natural  selection 
and  the  conditions  of  their  environment,  is  indeed  solving  the 
mystery  of  the  universe  as  easily  as  a  child,  by  the  aid  of  the 
letters  of  the  alphabet,  masters  the  words  of  his  mother-tongue. 
But  when  in  a  spirit  of  calm  and  scientific  inquiry  we  proceed 
to  study  these  problems,  we  do  not  find  them  quite  so  easy  of 
solution  as  the  theory  of  evolution  would  seem  to  indicate. 
Difficulties  and  doubts  arise  that  must  be  overcome  before  we 
can  accept  it. 

The  life-history  of  micro-organisms  should  throw  light  on 
these  questions  ;  many  of  them  are  composed  of  small  particles 
of  germinal  matter,  or  protoplasm,  without  either  the  nuclei, 
cell  walls,  or  cell  contents,  that  are  found  in  what  are  ordina- 
rily known  as  cells  in  living  organisms.  Before  our  eyes  and 
on  the  stages  of  our  microscopes,  we  can  study  them  to  our 
hearts*  content.  We  can  watch  them  multiply  either  by  the 
development  of  ova  (or  eggs),  by  gemmation  (or  budding),  by 
fission  (or  division),  or  by  the  production  of  alternate  or  suc- 
cessive generations. 

*  Read  before  the  Washington  Microscopical  Society,  April  8,  1890. 
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The  first  question  to  be  answered  concerning  these  micro- 
scopic organisms  is  the  natural  query,  Whence  came  they  ? 
To  this  question  evolution  gives  no  answer. 

Just  as  impassable  as  it  was  before  the  invention  of  the  mi- 
croscope is  the  yawning  gulf  that  divides  living  protoplasm 
from  dead  matter.  We  can  start  on  our  argument  to-day  with 
the  axiom,  Omnia  vivum  ex  ova  (every  living  thing  has  sprung 
from  an  egg  or  germ),  with  just  as  much  assurance  of  its  truth 
as  when  it  was  first  enunciated  by  the  great  philosopher.  Yea, 
even  more  so,  for  time  and  increased  knowledge  have  only  ac- 
cumulated evidences  of  its  truth. 

When  the  biologist  of  to-day  makes  a  pure  culture  of  a  liv- 
ing organism,  and  places  it  with  the  proper  precautions,  in  a 
pure  medium  or  soil  fitted  for  its  growth,  he  invariably  finds, 
and  expects  to  find,  the  same  organism  growing  under  his 
eyes,  or  on  the  stage  of  his  microscope.  He  no  more  finds,  or 
expects  to  find,  a  different  organism  resulting,  than  a  horti- 
culturist would  find  grapes  growing  upon  an  apple  tree  or 
thistles  upon  a  plum  tree.  In  regard  to  the  theory  of  spon- 
taneous generation,  or  the  spontaneous  formation  of  living 
organisms,  from  dead  matter,  it  is  only  necessary  here  to 
say,  that  it  is  almost  universally  abandoned  by  all  biologists  of 
any  eminence.  This  theory  has  been  destroyed  by  the  labors 
and  investigations  of  many  scientists,  more  especially  by  the 
elaborate  and  long-continued  experiments  of  Professor  Tyn- 
dall,  of  England. 

Thousands  of  persons  in  various  parts  of  the  world  find  re- 
munerative Employment  in  putting  up  for  table  use  meats,  fish, 
fruits,  and  other  perishable  articles  of  food  by  what  is  known 
as 'the  canning  process.  In  this  method  of  preserving  food, 
the  tin  cans  or  other  receptacles  are  placed  in  watery  solutions 
of  various  salts,  which  boil  at  a  temperature  considerably 
above  the  temperature  of  boiling  water  ;  by  being  treated  in 
this  way  the  living  germs  in  them  become  destroyed,  and  they 
become  sterilized  ;  while  in  this  condition  and  while  the  steam 
is  still  escaping  from  the  can,  the  opening  is  dexterously  closed 
by  a  drop  of  solder.  These  cans  all  contain  articles  of  food, 
which  would  be  utterly  destroyed  and  made  putrid  by  expo- 
sure'for  a  few  days,  or  even  hours,  to  the  atmospheric  air. 
The  traveller  in  the  arctic  regions,  or  in  the  wilds  of  tropical 
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Africa,  if  the  cans  are  uninjured,  expects  to  find  the  contents 
fit  for  table  use,  even  when  they  have  been  kept  Tor  years. 

Men  who  know  nothing  of  science  are  willing  to  invest  mil- 
lions of  money  in  the  various  industries  concerned  in  the  pre- 
servation of  foods,  with  a  firm  faith  that  their  capital  is  safely 
and  profitably  invested.  This  could  not  be  the  case  if  the 
spontaneous  generation  of  the  micro-organisms,  which  cause 
fermentation  and  putrefaction,  were  possible. 

The  life-history  of  micro-organisms  when  considered  with 
regard  to  their  rapidity  of  multiplication,  presents  a  field  of 
study  which  should  give  us  valuable  information  with  regard 
to  the  truth  of  the  theory  of  evolution.  It  is  very  probable, 
and  indeed  very  certain,  that  the  study  of  a  bacterium  and  its 
progeny  for  a  few  days  gives  us  a  series  of  generations  more 
numerous  than  have  existed  among  the  higher  classes  of  ani- 
mals since  the  earth  was  fitted  for  their  habitation.  The  rap- 
idity of  the  growth  and  multiplication  of  bacteria  is  as  far  be- 
yond the  capacity  of  the  human  mind  to  conceive,  as  it  is  to 
attempt  to  measure  the  distances  of  the  stars  in  the  heavens, 
or  to  count  their  numbers. 

Professor  Buckner,  of  Germany,  states  the  time  usually  re- 
quired for  one  microbe  or  germ  to  become  two,  by  the  process 
of  division,  is  fifteen  minutes.  At  this  rate  it  is  computed 
that  a  single  microbe  would  produce  in  twenty-four  hours  a 
million  million  million  times  the  present  human  population 
of  the  earth.  Professor  Law,  in  a  paper  published  recently  in 
^^Pharmaceutical  Era^  estimates  that  a  single  bacterium  di- 
viding and  redividing  would  produce  in  forty-eight  (48)  hours, 
if  undisturbed,  281,500,000,000,  and  in  bulk  would  fill  a  half- 
pint  measure,  all  produced  in  two  days,  from  a  single  germ 
measuring  the  ^  g  ^^^g  ^  q  part  of  an  inch. 

Pathological  bacilli  are  just  as  numerous  where  foun^,  and 
divide  as  rapidly.  Professor  Bollinger  states  that  a  cubic-cen- 
timetre (about  one-fourth  of  a  fluid  drachm)  of  phthisical 
sputum  (from  a  case  of  pulmonary  consumption)  contains  from 
810,000  to  960,000  tubercle  bacilli.  In  an  ordinarily  copious 
expectoration  the  consumptive  patient  deposits  nearly  a  mil- 
lion bacilli  into  his  cup,  and  in  an  ordinary  day  he  throws  30 
or  40  millions  of  these  micro-organisms  into  the  world.  Then, 
at  a  low  estimate,  ten  thousand  tuberculous  patients,  now  liv- 
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ing  in  New  York  City,  daily  expectorate  some  300,000,000,000 
tubercle  bacilli. 

If,  as  the  theory  of  evolution  presupposes,  that  there  is 
really  no  such  thing  a»  a  distinct  species — a  species  being  only 
a  stepping-stone  between  a  lower  and  a  higher  organism,  iit 
its  upward  progress  oi  development — we  should  find  in  these 
minute  organisms  transitiona}^  forms  shading  into  each  other 
on  every  side.  But  as  our  knowledge  becomes  more  complete 
of  these  organisms,  we  imd  that  this  is  not  the  case.  In  fact, 
we  find  just  as  distinct  morphological  characteristics  in  the 
lower  organisms  as  in  the  higher  classes  of  animals.  Over  one 
hundred  species  of  micro-organisms  are  now  said  to  be  known,, 
which  either  cause  or  find  their  appropriate  habitat  in  patho* 
logical  conditions  existing  in  man  and  the  higher  classes  of  ani- 
mals.  Many  of  these  have  been  so  thoroughly  studied  that 
we  know  their  life^history  just  as  accurately  as  we  know  that 
of  the  lion  of  Africa  or  the  elephant  of  India. 

When  a  biologist  sows  with  proper  precautions  a  pure  cul- 
ture of  bacillus  anthracis  (the  Bacillus  of  Anthrax  or  Charbon), 
does  he  ever  get  a  progeny  of  bacillus  tuberculosis  ?  Or  if  he 
plants  the  germs  of  bacillus  tuberculosis,  does  he  ever  produce 
the  straphyloccus  poyogenes  aureus  (or  organism  which  causes 
the  formation  of  pus)  ?     Most  assuredly  not. 

It  is  perfectly  true  that,  by  the  microscope  alone,  it  is  diffi- 
cult and  sometimes  impossible  to  distinguish  between  the  difTer- 
ent  forms  of  micro-organisms.  E^ch,  however,  can  be  identic 
fied  in  some  way,  either  by  its  color,  or  form,  or  habitat,  or 
method  of  growth.  One  micro-organism  thrives  in  bouillon, 
another  gelatine,  another  in  agar  agar  ;  one  grows  in  small 
colonies  of  germs,  another  in  single  rows  ;  some  liquefy  the 
gelatine  or  agar  agar  in  which  they  grow,  others  do  not. .  The 
more  we  study  these  minute  organisms  the  more  we  are  struck 
by  their  characteristic  differences  from  each  other.  No  more 
striking  exemplification  can  be  given  of  the  value  to  mankind 
of  scientific  facts  than  is  presented  in  the  growth  and  develop- 
ment  of  the  modern  aseptic  or,  as  it  is  often  called,  the  Lister 
method  of  surgery. 

'  The  discoverer  of  the  fact  that  certain  minute  organisms,  al- 
most always  found  in  the  atmosphere,  and  which  by  their  pres* 
ence  produce  pus  and  septic  poisoning,  could  scarcely  have 
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ever  tmagiiied  the  grand  consequences  and  blessings  to  man- 
kind that  would  result  from  it.  By  excluding  from  wounds 
and  injuries  these  poisonous  germs»  surgery  in  our  day  has 
been  completely  transformed,  and  the  gravest  operations  of 
surgery  robbed  of  almost  all  of  their  terrors.  One  operator, 
Mr.  Lawson  Tait,  of  England,  has  operated  for  the  removal 
of  tumors  from  the  abdomen  over  two  thousand  (2000)  times, 
and  with  a  mortality  that  is  steadily  diminishing.  In  this  last 
series  of  one  thousand  cases  he  reports  an  average  mortality 
of  5^  per  cent — in  other  words  he  has  succeeded  in  saving 
from  certain  death  nearly  ninety-five  (95)  out  of  one  hundred 
(100)  persons  operated  upon  by  him.  This  whole  superstruc- 
ture of  modern  surgery  is  built  upon  the  laws  controlling  the 
growth  of  micro-organisms,  and  their  unchanging  methods  of 
development. 

Probably  the  most  beneficent  gift  that  the  science  of  medi- 
cine ever  gave  to  mankind  was  Dr.  Jenner's  great  discovery  of 
vaccination  ad  a  preventive  of  small-pox.  During  past  cen- 
turies small-pox  spared  no  rank  or  Nation  in  society,  from  the 
monarch  in  his  kingly  robes,  to  the  beggar  in  his  rags  ;  all  felt 
the  power  and  virulence  of  this  dread  destroyer.  This  deadly 
and  fearful  scourge  has  been  destroyed  by  the  growth  on  the 
surface  of  the  human  body  of  a  micro-organism  found  in  the 
vaccine  virus.  During  the  two  hundred  and  twenty  (220)  years 
that  have  elapsed  since  Jenncr's  discovery,  how  many  millions 
upon  millions  of  men  upon  this  earth  have  been  vaccinated, 
and  with  precisely  the  same  result  I  Has  the  micro-organism 
of  the  vaccine  vims  changed  its  appearance  during  that  time, 
or  altered  in  its  power  for  good  ?    Not  a  particle. 

We  plant  this  germ  in  the  arm  of  a  child,  and  on  the  third 
or  fourth  day  we  see  on  the  place  a  vesicle  (or  little  blister) 
arise  filled  with  a  clear,  watery  fluid  ;  this  afterward  becomes 
milky  and  then  yellow  in  color  ;  coincident  with  this,  the  vesi- 
cle or  pustule  becomes  changed  in  shape,  it  becomes  what  is 
called  umbilicated,  or  depressed  in  the  centre  of  its  upper  sur- 
-face.  These  special  changes  in  shape  and  growth  distinguish 
the  vaccine  pustule  from  an  ordinary  pimple  or  sore.  Every 
case  of  vaccination  with  pure  vaccine  virus  passes  through  this 
life-history  just  as  perfectly  as  it  did  in  the  days  of  Jenner, 
and,  so  far  as  we  can  judge  from  the  past,  will  do  so  till  the 
end  of  time. 
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But  we  can  go  still  farther  back  in  time  for  illustrations  of 
the  perpetuity  of  micro-organisms.  Early  in  the  world's  his- 
tory some  of  the  earlier  races  of  mankind  were  in  the  habit  of 
performing  a  rough  method  of  trephining  by  scraping  with  the 
sharpened  edges  of  shells  or  flints  the  skulls  of  certain  persons. 
These  skulls  show  attempts  at  repair,  and  also  in  some  a  ca- 
rious or  necrosed  condition  of  the  surrounding  bones ;  in 
others,  bones  of  the  body  have  been  fractured  and  repaired  in 
just  the  same  way  as  if  the  injuries  had  been  inSicted  in  our 
day. 

As  the  same  phenomena  attended  the  injuries  and  repair  of 
these  skulls  and  other  bones  as  are  found  to-day,  is  it  not  log- 
ical to  assume  the  existence  at  that  remote  period  of  the  same 
micro-organisms  that  cause  these  conditions  now  ?  But  we  can 
go  still  farther  back  in  this  matter ;  some  of  the  earlier  re- 
mains of  fossil  fishes  show  injuries  of  bones  with  repair,  and 
can  we  not  fairly  make  the  same  assumption  for  them  ?  If 
this  be  indeed  so,  it  would  make  the  life-history  of  some 
micro-organisms  so  ancient  as  to  render  the  time  that  man  has 
lived  upon  the  earth  insignificant  by  comparison. 

To  recapitulate,  the  following  statements  seem  to  be  true  : 

1 .  Micro-organisms  have  their  life-  history  and  morphological 
characteristics  just  as  definitely  as  the  higher  organisms. 

2.  Micro-organisms  retain  their  individuality  of  species, 
and  do  not  change  into  each  other. 

If  the  above  statements  shall  prove  to  be  true,  they  seem  to 
be  incompatible  with  the  truth  of  the  theory  of  evolution. — 
American  Microscopical  Journal  for  June^  1890. 


Ventilation  from:  Necessity.—"  Brethren  and  sisters," 
and  the  patient  old  pastor  buttoned  his  threadbare  coat  closer 
about  his  spare  f ornx,  ' '  I  notice  that  some  members  of  the 
congregation  are  shivering  from  the  cold.  I  should  have  re- 
placed the  broken  pane  of  glass  in  this  window  behind  me 
weeks  ago  with  rags,  if  they  could  have  been  spared  from  the 
family  wardrobe.  The  collection  for  foreign  missions  will 
now  be  taken  up." 
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THE  FOSTER  GARBAGE  AND  REFUSE  CREMATOR. 


By  WOLCOTT  C.  F0STBR« 


Until  recently  the  proper  disposal  of  garbage  has  been  one 
of  the  most  important  questions  to  engage  the  attention  of 
sanitarians  and  municipal  authorities.  But  since  cremation 
has  been  accepted  as  the  best  means,  the  question  now  is, 
which  is  the  best  form  of  cremator — which  best  fulfils  the 
primary  condition  of  such  prompt  disposal  of  garbage  as  to 
render  it  absolutely  devoid  of  nuisance,  and  which  apparatus 
in  itself,  in  conducting  the  process  of  cremation,  is  also  de- 
void of  nuisance. 

A  considerable  number  of  crematory  furnaces  have  been  de- 
signed with  a  view  to  these  purposes,  but  while  some  of  them 
accomplish  the  work  admirably,  especially  on  a  small  scale, 
the  principles  used  in  their  construction  will  not  permit  of 
their  use  where  large  quantities  of  garbage  are  to  be  handled. 
Others,  which  are  calculated  to  consume  larger  amounts,  do 
not  derive  as  much  benefit  as  they  ought,  either  from  the  extra 
fuel  employed  (when  such  is  necessary)  or  from  the  heat  gen- 
erated by  the  burning  refuse.  In  one  class  of  furnaces  the 
flames  and  heated  gases  from  the  burning  coal  pass  over  the 
top  of  the  moist  waste  material  as  it  lies  on  the  hearth,  thus 
attempting  to  set  the  mass  on  fire  on  top  and  have  it  burn 
downward.  This  method,  as  the  most  casual  observer  can 
see,  is  productive  of  great  loss  of  the  calorific  power  developed 
both  by  the  coal  and  by  the  garbage.  Layers  of  charred  mat- 
ter (charcoal)  and  ashes  soon  form  over  the  surface,  and  as 
both  of  these  substances  are  poor  conductors  of  heat,  they 
prevent  the  material  below  from  becoming  ignited  without  an 
enormous  waste  of  fuel. 

With  a  view  to  derive  as  great  a  benefit  as  possible  from  the 
fuel  and  burning  refuse,  especially  when  dealing  with  very 
wet  or  difficult  material,  such  as  night  soil,  sewer  sludge, 
green  vegetables,  etc.,  and  in  this  way  make  the  process  thor- 
oughly economical,  the  plant  illustrated  in  the  accompanying 
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figure  was  designed.  The  principle  of  construction  is  the  same 
as  that  upon  which  some  of  the  most  economical  metallurgical 
furnaces  (BrUckner,  Howell,  Brunton,  White,  and  others)  have 
been  constructed. 

In  the  first  place  the  material  to  be  cremated  is  handled  but 
once,  thus  reducing  the  cost  of  labor  to  a  minimum.  The 
catts  in  which  the  refuse  is  collected  are  driven  in  upon  the 
floor  and  dumped  directly  into  the  hopper  C.  The  floor  H  is 
either  on  a  level  with  the  street  or  else  is  approached  by  an 
inclined  plane.  From  the  bin  C,  the  refuse  is  automatically 
charged  into  the  revolving  cylinder  B,  by  means  of  the  doors 
I  and  2.  These  doors  are  operated  by  the  mechanism  /,  in 
such  a  manner  that  while  one  is  open  the  other  remains  closed. 
The  upper  door,  i,  is  made  in  the  form  of  a  fork,  with  round 
and  slightly  tapering  prongs,  in  order  that  it  may  force  its 
way  through  the  mass  of  garbage  while  in  the  act  of  closing. 
The  garbage  itself  forms  all  the  seal  necessary.  The  lower 
door,  2,  is  solid,  being  formed  of  sheet  iron  stiffened  with  ribs 
on  the  under  side.  As  it  is  not  necessary  for  this  door  to  cut 
its  way  through  the  garbage,  for  the  reason  that  it  closes  while 
the  chute  is  empty,  there  is  no  danger  of  its  becoming  cl<^- 
ged  up  so  as  to  prevent  its  being  closed,  hence  it  can  be  made 
solid. 
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From  the  tube  9  the  gaf bage  passes  into  the  revolving  cyl- 
inder B,  The  rate  of  feed,  as  well  as  the  speed  of  the  cylin- 
der, may  be  regulated  by  the  attendant  to  suit  the  require- 
ments of  the  case. 

The  cylinder  is  lined  with  fire  brick,  and  is  so  arranged  on 
the  inside  that  the  refuse  is  carried  around  until  the  highest, 
or  nearly  the  highest,  point  is  reached,  when  it  is  dropped 
across  the  path  of  the  flames  and  heated  gases  coming  from 
the  furnace  Ay  and  from  the  burning  material  in  the  lower  end 
of  the  cylinder.  By  these  means  the  refuse  is  kept  finely  di» 
vided  and  every  particle  exposed  to  the  destructive  influences. 
The  moment  a  coating  of  charcoal  or  ashes  forms  on  the  sur* 
face  of  any  particle,  it  is  immediately  br(dcen  off  by  the  jar  of 
the  falling  material,  and  fresh  surfaces  are  thus  continually 
exposed  to  be  acted  upon  by  the  heat.  The  ashes  from  the 
cremated  substances  fall  upon  the  grate  5,  and  thence  into  the 
pit  y,  from  whence  they  maybe  removed  through  the  door  6. 
Across  the  upper  part  of  the  furnace  A  pass  air  ducts  AT.  By 
this  arrangement  any  extra  supply  of  oxygen  needed  for  the 
complete  combustion  of  the  refuse  in  the  cylinder  B  may  be 
admitted  in  a  very  hig'hly  heated  condition,  the  quantity  be« 
ing  regulated  by  a  proper  damper  on  the  outside.  Should  any 
of  the  refuse  not  be  thoroughly  consumed  and  remain  in  large 
lumps  or  pieces,  it  will  be  retained  upon  the  grate  5,  in  the  di* 
rect  path  of  the  furnace  flame,  until  it  is  completely  destroyed. 

When  the  nature  of  the  material  is  such  that  little  or  no  ex 
tra  fuel  is  required  to  keep  up  the  combustion,  a  sheet-iron 
cover  can  be  pushed  in  from  the  side  over  the  grate  5,  and 
the  speed  of  the  feeding  and  the  cylinder  increased  to  such  a 
rate  that  all  or  most  of  the  burning  takes  place  in  the  furnace 
A,  and  the  utih'ty  of  the  cylinder  in  that  case  is«merely  that 
of  a  dryer. 

At  all  times  it  is  desirable  to  adjust  things  so  that  when  the 
gases  leave  the  tube  9  and  reach  the  tube  10,  they  will  have  a 
temperature  as  little  above  212^  F.  as  possible,  thus  utilizing 
the  calorific  power  of  the  fuel  and  burning  refuse  to  the  fullest 
extent.  In  case  it  should  become  necessary  at  any  time  the 
damper  8  may  be  drawn  out  and  establish  a  direct  communi- 
cation with  the  chimney. 

The  draught  throughout  all  this  action  of  the  apparatus  is 
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produced  by  suction — by  the  blower  G — thus  making  it  abso- 
lutely impossible  for  any  objectionable  or  dangerous  gases  to 
belch  out  into  the  building  when  a  door  or  other  aperture  is 
opened. 

From  the  blower  G  the  gases  are  forced  into  the  ash  pit  of 
the  furnace  D^  from  whence  they  pass  up  through  the  fire» 
and,  after  imparting  their  heat  to  the  water  in  the  boiler  E^ 
they  leave  the  building  through  the  chimney  F.  In  the  pas- 
sage  of  the  gases  through  the  iire,  all  obnoxious  odors  are  ab- 
solutely destroyed,  the  products  being  mainly  carbonic  acid, 
carbon  monoxide,  water  and  nitrogen,  with  traces  of  a  few 
other  substances. 

When  the  fire  in  D  is  being  replenished,  a  damper  closing 
the  communication  between  it  and  the  blower  is  closed,  and 
one  connecting  the  blower  directly  with  the  chimney  is  opened, 
consequently  the  inward  tendency  of  the  air,  whenever  a  door 
is  opened  in  the  portion  of  the  apparatus  in  which  the  garbage 
is  burning,  is  not  even  momentarily  suspended. 

The  amount  of  garbage  that  a  given  machine  will  cremate 
in  a  day  will,  of  course,  vary  with  the  nature  of  the  materiaL 
A  plant  having  a  cylinder  7  ft.  X  20  ft.  should  cremate  from 
175  to  350  cubic  yds.  in  a  day  of  ten  hours.  These  extremes 
represent  very  bad  stuff  indeed,  such  as  pure  wet  night  soil, 
sewer  sludge,  etc.,  and  the  ordinary  summer  garbage  of  large 
cities.  As  it  would  be  too  expensive  to  run  a  machine  but 
ten  hours  out  of  the  twenty-four,  one  of  less  size  could  be 
counted  upon  to  cremate  from  435  to  800  cubic  yds.  in  a  day 
by  running  it  continuously. 

A  plant  of  this  capacity,  with  an  iron  stack  about  75  feet 
high,  should  not  cost  over  $9000  to  $10,000.  This  does  not 
include  the  buildings.  These  would  cost  about  $2000  to 
$3000  more. 

The  cost  of  operation  would  not  be  much,  as  but  one  skilled 
man  is  needed.  The  fuel  account  would  also  be  a  minimum^ 
it  being  intended  to  use  the  very  cheapest  fuel  obtainable, 
such  as  slack,  culm,  etc.  The  amount  of  power  required  is 
small,  being  not  over  ten  horse  power.  The  steam  for  the  en- 
gine  is  furnished  by  the  boiler  E. 

Under  these  circumstances  very  bad  night  soil  ought  not  to 
cost  over  25  to  30  cents  per  cubic  yard  to  cremate.     This  is 
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taking  fuel  at  $4.00  per  ton,  interest  at  6  per  cent,  and  depre- 
ciation 20  per  cent. 

All  parts  of  the  apparatus  are  designed  with  special  reference 
to  accessibility  for  repairs,  which  can  be  easily  and  rapidly  made. 
The  plant  is  so  arranged  that  almost  every  part  can  be  re- 
placed or  repaired  without  the  necessity  of  removing  any  other 
portion.  The  entire  machinery  is  so  simple  that  it  will  not 
readily  be  injured,  and  is  made  so  strong  that  it  will  not  break 
with  any  load  that  can  be  put  upon  it,  while,  atthesametime, 
it  is  not  excessively  heavy.  The  various  parts  are  also  com- 
posed of  standards  obtainable  in  the  open  market,  requiring 
neither  complicated  nor  special  patterns  or  templates,  so  that 
any  moderate  machine  shop  and  foundry  can  furnish  all  nec- 
essary materials.  Not  only  is  this  the  case,  but  there  is  also 
almost  no  machine  work  required,  thus  reducing  the  size  of 
the  deterioration  and  repair  accounts  to  a  minimum.  The 
number  of  repairs  under  the  most  unfavorable  conditions  will 
be  so  very  few  as  to  be  of  but  very  little  moment. 


Fire- Proof  Buildings.  —  Fire-proof  construction  has 
passed  through  three  distinct  stages  during  the  past  twenty 
years,  which  may  be  designated  as  the  iron  age,  the  stone  age, 
and  the  brick  and  terra  cotta  age.  In  the  great  Chicago  fire 
it  was  well  demonstrated  that  the  material  best  adapted  to 
withstand  intense  heat  is  brick  or  burnt  clay  of  some  form. 
Instead  of  crumbling  in  an  intense  heat,  the  solidity  of  burnt 
clay  is  increased  thereby,  so  that  it  is  in  reality  the  best  fire- 
resisting  material.  Architects  have  always  realized  this  truth 
regarding  brick  and  kindred  substances,  but  they  have  not 
been  able  to  utilize  its  valuable  properties  to  a  satisfactory 
extent,  because  they  have  not  been  in  possession  of  a  reliable 
mortar.  A  German  scientist  recently  invented  a  compound 
which  solidifies  rapidly  and  unites  itself  so  firmly  to  brick  that 
the  two  practically  form  one  substance.  But  it  costs  about 
five  hundred  times  as  much  as  ordinary  cements. 

The  field  of  invention  in  this  direction  is  still  open,  there- 
fore, and  wealth  and  fame  await  the  man  who  can  invent  or 
discover  a  mortar  which  will  **  fill  the  bill  "  and  thereby  render 
lire-proof  construction  a  possibility.  —  The  Indicator. 
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STEAM   IN  SEWERS  AND   DRAINS. 


By  A.  H.  Napier,  E.M. 


While  the  Board  of  Health  and  our  city  authorities  are 
very  rightly  insisting  that  steam- heating  companies  shall  not 
endanger  the  health  and  comfort  of  our  citizens  and  ruin  the 
public  sewers  and  other  underground  conduits  by  leaks  from 
their  mains,  it  is  but  just  to  the  various  interests  involved  to 
again  call  attention  to  a  similar  nuisance  that  has  existed  in  a 
less  degree  for  many  years.  We  refer  to  the  discharge  into 
house  drains  and  sewers  of  steam,  or  water  at  the  boiling 
point,  from  the  exhausts,  returns,  drips,  blow-ofTs,  etc.,  of  the 
private  power  and  heating  plants  in  all  parts  of  the  city.  All 
who  have  had  to  do  with  the  public  sewers  are  familiar  with 
the  Jact  that,  long  before  the  present  steam-heating  company 
began  operations,  these  sewers  were  being  injured  in  many 
places,  especially  in  the  down-town  district,  by  escaping  steam. 
The  employees  of  the  Department  of  Public  Works  are  said 
to  have  long  found  it  impossible  to  enter  or  work  in  these 
sewers  during  certain  hours,  because  of  the  high  temperature. 
The  Board  of  Health  established  the  rule,  for  buildings  erected 
since  1881,  that  no  such  steam  connections  should  be  made 
*'  with  the  sewer,  or  with  any  house-drain,  soil-pipe  or  waste- 
pipe.  Such  pipes  must  discharge  into  a  tank  or  condenser^ 
from  which  a  suitable  outlet  to  the  house-sewer  (outside  the 
main  trap)  may  be  provided."  A  city  ordinance  also  required 
similar  ''  condensers"  and  prohibited  direct  sewer  connections. 
Despite  these  regulations,  however,  or  rather  because  of  their 
non-enforcement,  such  connections  were  frequently  made  and 
with  the  results  noted. 

In  old  work,  returns,  drips,  air-valve  and  steam-trap  wastes 
were  often  tapped  into  the  nearest  waste-pipe  or  drain.  Inp 
efficient  exhaust  heads  discharged  into  soil-pipes  and  leaders 
on  the  roof,  and  the  exhaust  from  small  engines,  etc.,  for  spei- 
cial  purposes,  when  placed  on  upper  floors,  discharged  directly 
into  the  plumbing  system.     As  a  result  of  this  heating  of  the 
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pipes  the  lead  jointing  was  forced  from  the  hubs  by  con- 
tinued expansion  and  contraction,  and  the  joints  opened  for 
the  escape  of  "sewer  air''  into  the  building,  while  at  .the 
same  time  the  public  sewer  was  heated  by  the  escaping  vapor. 
We  have  personally  seen  such  defects  in  an  aggravated  form 
in  some  of  the  public  buildings,  court-houses,  hospitals  and 
schools,  as  well  as  in  the  business  buildings  of  this  city.  No 
class  of  defects  is  more  common  or  familiar  to  those  engaged 
in  making  such  examinations,  and  we  doubt  that  scarcely  an 
order  is  issued  by  the  Health  Department  against  buildings 
having  steam  plants  which  does  not  contain  a  clause  requiring 
the  disconnection  of  some  such  steam  pipe  from  the  house 
drainage  system.  We  have  often  noticed  steam  escaping  from 
the  fresh-air  inlet  grates  in  the  sidewalk  in  front  of  down-town 
buildings,  one  such  case,  in  particular,  on  lower  Broadway, 
seeming  to  indicate  the  connection  of  atl  exhaust  with  the 
house  drain.  It  is  also  a  fact  that  the  exhaust  from  a  small 
engine  was,  recently  at  least,  connected  directly  with  the  un- 
trapped  drain  of  a  large  building  which  is  situated  at  one  of  the 
points  mentioned  by  the  Board  of  Health  in  their  order  to  the 
steam  company. 

In  new  buildings  the  Health  Department  regulation  is  now 
enforced,  but  as  this  is  for  the  protection  of  the  plumbing 
system  merely,  little  more  is  required  than  that  any  such  steam 
connection  shall  be  made  on  the  sewer  side  of  the  house-trap. 
The  absence  of  the  "  tank  or  condenser,"  mentioned  in  the 
rule,  is  not  generally  noted  or  criticised,  the  requirement  pre- 
sumably being  left  to  another  Department  to  enforce.  As  a 
result  it  is  often  not  provided  at  all.  Again,  in  many  cases 
the  letter  of  the  regulation  is  complied  with,  while  the  '*  tank" 
provided  is  so  poor  a  "  condenser"  that  it  is  worthless,  so  far 
as  keeping  the  sewers  free  from  vapor  is  concerned.  The  prac- 
tical results  of  such  arrangements  may  be  seen  at  many  of  the 
sewer  man-holes.  Here  the  intermittent  escape  of  steam,  or 
its  regular  discharge  at  certain  hours  each  day,  would  seem  to 
indicate  connections  from  the  pipes  of  adjoining  buildings, 
rather  than  leakages  from  street  mains,  which  are  under  a 
constant  pressure. 

In  new  buildings  the  present  official  inspection  will  prevent 
the  more  objectionable  connections  with  the  house  plumbing. 
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Architects  and  owners,  however,  will  do  well  to  require  all 
necessary  condensers,  etc.  A  steam-heating  contractor  re* 
centtly  said  :  "  Yes,  I  will  provide  the  tank  required,  if  my 
competitors  are  instructed  to  do  the  same,  as  I  know  that 
some  will  not  figure  on  it,  and  so  their  estimates  will  be 
lower  than  mine." 

In  the  majority  of  the  older  buildings  radical  reforms  are 
still  necessary  in  this  direction.  Their  owners,  therefore, 
while  aiding  as  good  citizens  in  the  suppression  of  the 
"steam-heating  nuisance,"  should,  first,  be  sure  that  they 
are  not  contributing  their  share  toward  increasing,  if  not  actu-* 
ally  causing,  the  trouble  complained  of. 

We  do  not  wish  to  be  understood  as  under-rating  the  im- 
portance or  danger  of  serious  leakages  from  the  street  steam 
mains.  The  other  defects  which  we  have  noted,  however, 
seem  equally  important,  since  they  produce  very  similar  and 
objectionable  results,  and  these  will  continue  whether  the 
mains  in  question  are  repaired  or  removed.  Indeed,  the 
special  evils  described  might  very  possibly  be  increased  with  a 
greater  number  of  small  steam  plants  in  place  of  a  single  one 
of  large  size.  It,  therefore,  seems  timely  to  urge  upon  the 
proper  authorities  the  wisdom  of  a  more  careful  and  thor- 
ough enforcement  of  the  regulations  quoted.  If  necessary,  a 
house-to-house  inspection  should  be  made  of  buildings  using 
steam,  to  insure  that  the  ignorance  or  cupidity  of  a  multitude 
of  owners  does  not  result  in  as  serious  a  menace  to  the  pub- 
lic health  as  the  unlawful  acts  of  a  single  company. — Archu 
tecture  and  Building. 


A  New  Disinfectant  for  Sewage.— Mr.  Woolheim,  a 
Londoner,  is  said  to  have  discovered  a  disinfectant  which  far 
surpasses  anything  now  applied  for  that  purpose.  This  is 
**  amniol,"  a  gas  which,  when  introduced  into  a  sewer,  rapidly 
destroys  the  microbes  of  putrefaction  and  of  disease.  The 
odor  in  the  sewer-pipe  is  almost  instantly  displaced  by  that  of 
the  gas  introduced,  and  in  less  than  an  hour  the  sewage  thus 
treated  is  deodorized  and  sterilized. 

Dr.  Klein  has  in  part  confirmed  the  claims  of  the  discoverer, 
in  so  far  that  one  sample  of  sewage  examined  by  him  was 
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found  to  be  absolutely  sterile  after  having  been  treated  by  the 
amniol  method. 

It  is  to  be  hoped  that  further  experiments  will  soon  be  made 
with  this  agent,  which  will  enlighten  us  as  to  how  long  the 
putrefactive  processes  can  be  delayed  by  it,  and  the  character 
of  microbes  it  is  capable  of  destroying.  If  all  that  is  claimed 
for  "  amniol"  be  true,  then  we  will  have  a  new  boom  in  sani- 
tation.— New  Orleans  Medical  and  Surgical  JournaL 

Accidents  in  Coal  Mines,  as  well  observed  by  Har^ 
pers  Weekly^  are  at  once  a  reproach  to  the  corporation  and 
an  evidence  of  the  desperate  needs  of  the  millions  who  toil, 
that  every  man  engaged  in  mining  feels  that  he  takes  his  life 
in  his  hand  when  he  embarks  in  the  business  for  his  daily 
bread.  Indeed,  when  the  conditions  of  mining  and  the  be- 
stowal of  the  miner  are  examined,  it  fairly  looks  as  if  improv- 
idence and  recklessness  were  deliberately  inculcated  upon 
the  masses  dedicated  to  the  garnering  of  treasures  of  the 
earth.  The  hamlets  housing  the  miner  and  his  family  are 
capriciously  set  in  narrow  gorges,  which  serve  as  waterways 
in  seasons  of  flood,  or  if  not  in  these  death-traps,  upon  the 
thin  crust  of  surface  covering  actual  or  arched  out  excava- 
tions. Entire  cities,  like  Scranton,  Pittston,  Wilkesbarre, 
are  built  upon  thin  crusts  of  rock  and  soil.  When,  as  often* 
happens,  single  houses,  whole  streets  cave  in,  there  is  little 
ado  made  over  it ;  life  is  lost,  property  destroyed  ;  there  are 
no  words  of  reproach  in  the  local  presses,  no  awakening  of 
the  great  corporations  to  set  about  a  new  order  of  things. 
A.  la  guerre^  camme  h  la  guerre^  seems  to  be  the  maxim  of 
the  barons  who  command  the  conscripts  of  Pennsylvania.  A 
mere  glimpse  at  the  fabrication  and  construction  of  the 
mountain  railwa)rs,  the  hill-side  breakers,  the  subterranean 
galleries,  impresses  this  upon  the  observer.  Everything  is 
put  together  for  the  single  object  of  producing  the  coal  at  as 
small  a  cost  as  possible  ;  little  or  nothing  seems  to  be  done 
to  make  the  mining  of  it  secure,  the  lives  of  the  toilers  easier. 
The  ingenuities  of  science  adapted  to  speedy  results  are  well 
paid  for  by  the  coal  men  ;  but,  save  in  rare  cases,  there  is  no 
spur  for  those  who  seek  to  make  life  secure  for  the  toilers  in 
the  shafts.     '*  Fire-damps,"  flooded  galleries,  crumbling  sup- 
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ports,  are  manifestly  regarded  as  major  forces  of  nature  that 
the  cunning  of  man  is  incapable  of  contending  with.  And 
yet,  for  more  than  a  thousand  years,  the  salt-mines  of  Ba- 
varia have  been  worked  farther  into  the  bowels  of  the  earth 
than  any  shafts  known  in  this  country,  and  the  records  show 
no  accident  involving  human  life.  This,  however,  is  not  due 
so  much  to  the  more  active  philanthropy  of  the  owners  as  to 
the  precision  of  the  laws  and  their  zealous  enforcement. 
There  are  laws  for  the  security  of  miners*  lives  in  Pennsyl- 
vania, but  they  are  little  regarded.  The  men  whose  safety 
and  comfort  depend  upon  their  enforcement  are  naturally  the 
least  able  to  get  them  applied.  It  might  naturally  be  sup- 
posed that  under  a  condition  of  things  where  the  operators 
find  it  for  their  interest  to  cease  mining  three  or  four  months 
every  year,  the  idle  hands  might  be  humanely  employed  in 
securing  the  shafts  against  such  slaughters. 

Food  Adulteration.— This  may  well  be  called  the  age  of 
adulteration,  says  the  New  York  Shipping  Listy  and,  so  far  as 
the  consumer  is  concerned,  the  familiar  quotation,  '*  Thinga 
are  not  what  they  seem,'*  was  perhaps  never  so  near  the 
truth.  The  newest  phase  of  this  almost  universal  practice  is 
the  manufacture  of  coffee  beans,  which  in  appearance,  whether 
green  or  roasted,  so  nearly  resemble  the  real  product  of  nature 
as  to  deceive  even  an  expert ;  but  the  deception  is  only  in  ap- 
pearance, the  artificial  beans  being  tasteless  and  utterly  devoid 
of  all  the  characteristics  of  actual  coffee.  That  this  spurious 
stuff  has  been  offered  for  sale  to  wholesale  dealers  in  this  city 
is  a  well-known  fact  in  the  trade,  and  several  samples  have 
been  shown  within  the  past  few  months  that  were  obtainable 
at  ten  cents  a  pound  ;  but  no  reputable  dealers  thought  of  in- 
vesting in  the  article,  and  no  serious  attention  has  been  givea 
to  the  attempt  to  introduce  the  adulterant.  It  seems,  how. 
ever,  that  some  person  has  been  dishonest  enough  to  practise 
this  kind  of  a  fraud,  the  Chicago  Daily  News  asserting  that  its 
representatives  have  purchased  from  retailers  in  that  city 
samples  containing  not  less  than  twenty  per  cent  of  the  spuri- 
ous stuff.  It  would  seem  therefore  that  this  new  industry 
must  have  made  considerable  progress,  and  our  contemporary 
says  that  recent  trade  circulars  report  that  it  is  being  manu- 
factured in  Philadelphia  and  Newark. 
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PYOKTANIN— A  NEW  DISINFECTANT.* 


By  Professor  J.  Stilling,  M.D.,  of  Strasburg  University. 


Despite  the  pervading  theoretic  changes  which  modern 
bacteriology  has  wrought  in  all  departments  of  medical  sci- 
ence, it  has  so  far  accomplished  but  little  in  practice.  Anti- 
sepsis in  surgical  operations  had  been  introduced  already  be- 
fore Koch,  by  Lister  ;  and  if  it  has  grown  in  theoretical  in- 
sight, it  has  withal  no  great  practical  results  to  show.  For  not 
even  the  introduction  of  corrosive  sublimate  into  surgical 
practice  can  be  termed  such,  in  view  of  the  fact  that  sur- 
geons have  to  deplore  a  number  of  deaths  with  it. 

While,  therefore,  even  purely  mechanical  surgery — notwith- 
standing all  bacteriologic  knowledge  on  pyogens — is  still  in 
search  of  an  agent  for  merely  sterilizing  the  field  of  operation 
(an  antiseptic),  it  has  hitherto  been  still  farther  from  possess- 
ing an  agent  capable  of  extinguishing  purulent  inflammations 
already  developed  (a  disinfectant).  The  highest  achievement 
attained  in  this  direction  is  the  treatment  of  corneal  ulcers  by 
galvano-cautery,  thus  covering  a  very  limited  territory. 

The  question  why  our  accustomed  antiseptics  and  disinfect- 
ants (such  as  we  have)  are  totally  or  almost  totally  inefficient 
in  once  developed  purulent  inflammations,  does  not  seem 
difficult  of  decision.  They  are  mostly  differential  substances, 
acting  toxically  on  the  human  organism,  and  still  not  reach- 
ing all  the  points  on  infected  wound-surfaces  which  they  ought 
to  reach,  in  consequence  of  their  lack  of  diffusibility  and  their 
proneness  to  precipitation. 

A  truly  disinfectant — that  is»  pyoktanic  (pus-destroying)— ^ 
agent  must  be  capable  of  devitalizing  the  pyogenic  bacteria^ 
while  itself  in  a  state  of  concentration  which  is  not  hurtful  to 
the  human  organism.  It  must  at  the  same  time  be  very 
highly  diffusible,  in  order,  firstly^  to  reach  all  the  points  on 
a  wound-surface  where  pyococci  (pus-cocci)  are  located  ;  sec- 
ondly, to  penetrate  the    mucous  membranes  of    the  micro^ 

*  From  Mercies  ButUiin  for  June,  1890. 
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organisms  easily  ;  and  lastly,  to  destroy  these  latter  also  where 
they  exist  in  swarms.  An  only  moderately  diffusible  agent 
may  indeed  kill  the  cocci  forming  the  outer  stratum  of  such  a 
swarm  ;  but  these  may  then  act  as  a  protective  envelope 
toward  the  still  living  ones  in  the  interior,  and  the  dead  ones 
will  finally  be  thrown  off,  while  those  preserved  in  the  nucleus 
will  go  on  forming  fresh  cultures. 

I  have  discovered  that  certain  groups  of  colorific  coal-tar 
derivatives  possess  all  the  properties  to  be  demanded  of  a 
really  good  medicinal  disinfectant,  which  shall  not  alone  pre- 
vent infection,  but  which  must  also  be  charged  with  the  task 
of  successfully  combating  ready-developed  purulent  processes  ; 
and  that  almost  all  the  known  pathogenic  micro-organisms — 
anthrax  bacilli  and  pyococci  (pus-cocci)  foremost  among  them — 
readily  accumulate  such  colorants  within  their  own  bodies,  just 
as  larger  plants  do,  and  succumb  to  their  toxic  agency.  An- 
thrax bacilli,  pyococci,  etc.,  as  may  be  readily  observed  by  the 
microscope,  imbibe  those  colorants  like  a  sponge  ;  so  that  the 
bacteria  may  be  noticed  as  being  already  deeply  dyed  before 
any  of  the  colorific  liquid  itself  becomes  discernible  in  the 
field  of  vision  ;  and  the  moment  the  intensive  coloration  is 
accomplished,  every  swarming  motion  ceases  :  the  cell  dies  ! 

I  have  made  the  attempt  to  adapt  for  medical  practice  this 
fact,  which  had  occupied  my  mind  for  some  years  past,  with 
the  view  of  finding  an'efficient  remedy  for  the  deleterious  in- 
flammations of  the  conjunctiva,  for  blennorrhea  neonatorum, 
for  diphtheria,  etc. 

The  Bulletin  adds  : 

In  view  of  the  demonstrated  absolute  harmlessness  of 
pyoktanin  to  the  human  or  animal  economy,  when  ad- 
ministered in  medicinal  doses — even  in  the  natural  cavities  of 
the  body — there  appears  to  be  no  reasori  why  it  should  not  be 
tried  in  tubercular  processes,  syphilitic  disorders,  of  every  kind, 
and  contagious  diseases,  and  in  all  pathologic  processes  what- 
ever that  are  based  upon  or  complicated  by  any  species  of 
parasitic  infection. 

From  the  reports  so  far  received,  it  appears  evident  that 
pyoktanin  must  supersede  not  only  corrosive  sublimate, 
carbolic  acid,  iodoform,  silver  nitrate,  and  creasote,  but  all 
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the  other  chlorides,  iodides,  mercuric  and  other  metallic  com- 
poundsy  and  the  various  phenols — all  the  known  **  disinfect- 
ants" and  antiseptics,  as  applied  to  the  human  or  animal  body, 
for  all  those  cases  where  any  sure  and  safe  bactericidal  action 
is  indicated  and  needed. 

Pyoktanin  is  inodorous.  It  possesses  either  a  blue  or  a  yellow 
coloring  property  representing  two  kinds.  The  colorific  effect 
of  the  blue  variety  is  of  the  very  highest  importance  and  value 
in  many  classes  of  operations  ;  for,  in  all  external  applica- 
tions, it  serves  as  a  sure  indicator  and  guide  to  the  operator's 
eye  and  hand,  showing  him  clearly  how  far  the  disinfecting 
substance  has  spread  laterally  ;  and,  in  some  instances,  also 
in  depth. 

Preparations  and  directions  for  use  are  described  as  follows  : 

1.  Pure  pyoktanin,  very  conveniently  in  divided  powders 
(see  No.  6,  below),  is  to  be  strewn  directly  on  the  surfaces  of 
large  purulent  wounds  and  ulcers,  until  a  firm  scab  has  formed, 
which  must  then  be  abandoned  to  spontaneous  desquama- 
tion. 

2.  Pyoktanin  dusting-powder,  2  per  cent,  is  to  be  sprinkled 
on  skin-abrasions,  chafes  from  riding,  etc.,  humid  eczemas, 
and  the  like.  It  is  likewise  indicated  for  certain  cases  m* 
ophthalmology,  as,  for  instance,  intensively  purulent  con- 
junctivitis. 

3.  Pyoktanin  dusting-powder,  yV  P^""  cent,  is  more  espe- 
cially indicated  for  ophthalmology — as,  for  instance,  in  the 
milder  forms  of  conjunctivitis  ;  .also,  in  light  inflammations 
of  the  pituitary  membrane. 

4.  Pyoktanin  ointment,  2  per  cent,  if  need  be,  stronger, 
up  to  10  per  cent,  is  eligible  in  chronic  marginal  blepharitis, 
in  eczemas,  and  in  all  those  cases  where  the  two-per-cent 
dusting-powder  is  indicated. 

5.  Pyoktanin  pencils— the  large  size — is  used  for  minor  sur- 
gery, as  occurring  in  daily  practice  ;  for  instance,  for  the 
sterilization  of  fresh  wounds  ;  in  small  purulent  wounds  and 
ulcers  (which  must,  however,  be  not  much  larger  than  a  silver 
dollar);  in  small  burns  and  scalds  ;  in  paronychias,  etc.  The 
pencil  is  dipped  into  water,  and  then  passed  over  the  trau- 
matic surfaces  until  a  continuous  coat  of  color  is  apparent  over 
their  entire  extent ;  thereupon  they  are  abandoned  to  spon- 
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taneous  desquamation.  The  small  size  is  used  principally  for 
ophthalmologic  purposes  ;  as,  for  instance,  the  sterilization  of 
purulent  corneal  ulcers. 

6.  Pyoktanin  solutions,  conveniently  obtainable  from  the 
tablets  or  divided  powders,  are  indicated  most  especially  for 
ophthalmology,  in  conjunctival  and  corneal  affections.  Their 
strength  is  usually  placed  at  i.icxx),  i  part  of  pyoktanin  in 
looo  of  water,  but,  if  needed,  this  may  be  increased  to  i.ioo. 
For  surgical  use,  the  strength  of  the  solution  is  to  be  adapted 
to  the  antiseptic  requirements  of  each  case.  Generally, 
strengths  of  from  1. 10,000  to  1. 1000  are  used.  Solutions  of 
the  latter  strength  are  already  largely  employed  for  general 
hygienic  disinfection,  as,  for  instance,  in  spittoons  for  con- 
sumptives, in  hospital,  asylum,  and  prison  practice. 

The  divided  powders  are  very  convenient,  also,  for  the  uses 
of  **  pure  pyoktanin"  (see  No.  i,  above). 

7.  Pyoktanin  surgical  dressing-materials,  ^^  per  cent,  are 
used  like  the  corresponding  old-style  antiseptic  dressing- 
materials. 

It  must  be  remarked,  however,  that  the  pyoktanin  gauze  of 
the  above  strength  is  intended  only  for  the  bandaging  of 
wounds,  etc.,  but  not  (analogously  to  iodoform  gauze)  for  the 
filling  (stuffing)  of  traumatic  cavities. 

In  order  to  prepare  gauze  for  the  antiseptic  stuffing  of  cav- 
ities, it  must  be  impregnated  with  pure  pyoktanin. 

In  general,  the  action  of  the  6/ue  pyoktanin  is  much 
stronger  than  that  of  the  yellow — which  circumstance  ought 
to  be  borne  in  mind  when  prescribing. 

In  some  special  cases,  as  of  dermic  diseases,  and  others, 
the  yellow  pyoktanin  may  also  be  preferred  on  account  of  the 
colorific  effect  of  the  other.  Other  forms  and  strengths  are 
made  to  order  by  MERCK. 


What  Ammonia  can  do:— A. little  ammonia  in  tepid  water 
will  soften  and  cleanse  the  skin. 

Spirits  of  ammonia  will  often  relieve  a  severe  headache. 

Door  plates  should  be  cleaned  by  rubbing  with  a  cloth  wet 
m  ammonia  and  water. 
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If  the  color  has  been  taken  out  of  silks  by  fruit  stains,  am- 
monia will  usually  restore  the  color. 

To  brighten  carpets,  wipe  them  with  warm  water  in  which 
has  been  poured  a  few  drops  of  ammonia. 

One  or  two  tablespoonfuls  of  ammonia  added  to  a  pail  of 
water  will  clean  windows  better  than  soap. 

A  few  drops  in  a  cupful  of  warm  water,  applied  carefully, 
will  remove  spots  from  paintings  and  chromos. 

Grease  spots  may  be  taken  out  with  weak  ammonia  in 
water  ;  lay  soft  white  paper  over  and  iron  with  a  hot  iron. 

Keep  nickel,  silver  ornaments,  and  mounts  bright  by  rub- 
bing .with  woollen  cloth  saturated  with  spirits  of  ammonia. 

When  acid  of  any  kind  gets  on  clothing,  spirits  of  ammonia 
will  kill  it.     Apply  chloroform  to  restore  the  color. 

Ammonia  applied  two  or  three  times  on  a  fresh  cold  sore 
will  kill  it.  It  will  drive  it  away  if  used  when  the  cold  sore  is 
first  felt. 

The  Drink  Question  is  the  subject  of  a  forcible  article 
in  a  late  number  of  the  Contemporary  Review^  by  Archdeacon 
Farrar,  in  which  he  says  : 

**  The  misery  and  degradation  of  the  lowest  classes  will 
hardly  be  touched  till  it  has  been  recognized  how  silly  and 
often  how  meanly  selfish  is  the  opposition  to  the  efforts  of 
temperance  reformers.  Until  the  nation  sees  that  it  is  its 
imperative  duty  to  diminish,  if  not  to  end,  by  strong  and  de- 
termined legislation,  the  intolerable  and  interminable  curse  of 
drink,  to  control  the  liquor  traffic  by  the  most  stringent  con- 
ditions, to  punish  drunkenness  as  a  crime,  and  to  put  down 
the  needlessly  multiplied  temptations  to  this  worst,  most  fatal, 
and  most  continuous  cause  of  ruin  and  brutality,  nothing  will 
be  achieved.  If  the  English  people  is  not  serious  enough  or 
righteous  enough  to  defeat  the  tyranny  of  the  drink  traflSc,  it 
may  fold  its  hands  and  await  the  certain  and  final  catas- 
trophe. If,  on  the  other  hand,  we  summon  up  sufficient 
courage  to  sweep  aside  base  sophistries,  and  to  save  myriads 
from  destruction,  by  grappling  with  this  master-fiend  of 
drink,  all  other  legislative  remedies  would  very  soon  become 
effectual.  Rookeries  would  be  rebuilt ;  slums  would  be  swept 
away  ;  virtue   would   be   encouraged  ;  the   interests  of   vice 
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would  be  harassed  ;  it  would  become  much  easier  to  do  good 
and  much  more  difficult  to  do  evil." 

Archdeacon  Farrar's  stirring  words  are  applicable  to  our 
own  country  as  well  as  to  Great  Britain.  His  eloquent  ap- 
peal should  be  heard  and  heeded  on  both  sides  of  the  At- 
lantic. 

For  "Crawling  in  the  Abdomen— a  Good  Physic." 

— While  in  Ludington,  Mich.,  we  found  malaria  in  several 
formS;  in  fact,  few  chronic  patients  but  had  had  or  was  having 
some  trouble  with  chill  or  periodicity  in  the  symptoms.  Mr. 
J.  W.  L.,  farmer,  aged  twenty-nine  years,  had  been  treated 
about  three  months  by  an  Allopath  and  then  an  Alio- Homoe- 
opath for  chills  and  fever,  and  had  been  cured  (?),  but  he  does 
not  felt  so  well  since. 

Has  an  enlarged  spleen  which  feels  heavy  when  he  walks 
or  rides. 

On  percussion  spleen  seems  about  the  size  of  a  dinner  plate, 
and  sensitive.  Is  very  much  troubled  with  constipation,  goes 
four  or  five  days  without  a  passage,  and  this  is  what  he  wants 
cured.  Abdomen  distended,  hard,  especially  in  right  ileo- 
cecal region.  Asked  him  how  his  left  side  felt,  he  said  it 
"  felt  cold  and  a  crawling  feeling  like  a  cold  snake,"  and  also 
a  beating  in  region  of  umbilicus — seemed  as  if  his  heart  beat 
there.  I  had  no  disposition  to  look  up  all  his  symptoms,  as  I 
had  made  over  twenty  calls  for  malarial  cases  the  day  before, 
and  had  lost  sleep  besides,  so  turned  to  "  Lippe's  Repertory," 
and  under  abdomen  found  ''  crawling  in  abdomen,"  Camphor  or 
Croton,  Magnesia  mur.  I  gave  him  Magnesia  mur.  30,  one 
dose  on  his  tongue,,  and  requested  him  to  call  next  morning. 
He  came  back  at  9  A.M.  and  said,  '*  Doctor,  that  medicine  al- 
most killed  me  ;  I  went  out  about  8  o'clock  last  evening  and 
sat  on  the  seat  until  3  o'clock,  except  about  an  hour  that  I 
was  in  my  room."  He  certainly  did  look  very  thin  and  tired. 
Gave  him  Sac.  lac.  for  one  week,  and  when  he  returned,  driv- 
ing to  town  with  a  load  of  wood,  about  ten  days  after,  had 
nothing  to  complain  of ;  spleen  seemed  normal  in  size,  no  ten- 
derness, felt  well. — Medical  Advance  {Homoeopathic). 
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THE  TRUTH  ABOUT  THE  OVERCROWDING  AND 
EXCESSIVE  MORTALITY  AT  ANDERSONVILLE 
PRISON,  AND  HOW  THESE  CONDITIONS  WERE 
BROUGHT  ABOUT. 


In  a  paper  read  before  the  Medical  Society  of  the  County 
of  Kings,  December  17th,  1889,  styled  *'  Disease  Germs,  and 
Disinfectants,''  and  published  in  the  Brooklyn  Medical  Jour- 
nal, April,  1890,  Dr.  John  G.  Johnston,  of  Brooklyn,  makes 
use  of  the  following  language  :  "  For  more  than  a  quarter 
of  a  century  intelligent  physicians  have  known  that  water 
contaminated  with  the  stools  of  typhoid-fever  patients  would 
produce  typhoid  in  those  who  drank  it.  A  most  horrible 
abuse  of  this  knowledge  was  used  to  destroy  the  lives  of 
Union  prisoners  during  the  War  of  the  Rebellion.  Wurtz, 
an  educated  physician,  arranged  the  prison  pen  at  Anderson- 
viUe on  the  side  of  a  hill ;  a  stream  wound  around  the  hill  in 
the  ravine  below.  He  established  the  privies  at  the  upper 
corner  of  this  pen,  near  the  river,  where  the  soakage  from 
these  closets  would  run  into  the  river,  and  compelled  the  men 
to  get  their  water  supply  from  the  lower  corner  from  this 
contaminated  source.  If  any  person  attempted  to  dig  for 
fresh  water  he  was  shot.  The  prison  for  the  officers  was  in 
the  ravine  below,  where  the  only  water  was  this  saturated 
from  the  privies." 

It  is  a  matter  of  sincere  regret  that  a  member  of  our  pro- 
fession should  fall  into  the  extravagant  error  contained  in  the 
above  statement  by  Dr.  Johnston  in  regard  to  the  treatment* 
of  Union  prisoners  at  AndersonviUe,  cause  of  disease  among 
them,  etc.  During  the  period  of  the  great  civil  war,  and  for 
some  years  thereafter,  it  was  to  be  expected  that  the  pas- 
sions and  prejudices  engendered  should  sway  the  minds  of  men 
on  both  sides — sway  them  in  fact  to  such  an  extent  as  to  ren- 
der them  incapable  of  reaching  proper  conclusions  upon  any 
leading  question  arising  out  of  the  complications  involved  in 
this  internecine  contest.  But  it  was  scarcely  to  be  expected 
that  a  physician  in  one  of  our  leading  cities,  twenty-five  years 
after  the  cessation  of  hostilities,  should  be  so  illy  informed  as 
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to  make  declarations  so  rash  and  unfounded  as  those  above 
quoted. 

An  examination  of  this  subject  in  the  most  perfunctory 
manner  would  have  shown  how  totally  unfounded  these  dec- 
larations are.  We  are  aware  that,  politicians  and  partisans 
have  industriously  circulated  reports  of  the  most  exaggerated 
nature  in  regard  to  the  conduct  of  the  war  upon  the  part  of 
the  Confederates,  but  the  time  has  at  last  come  when  these 
narratives  will  no  longer  pass  current.  The  official  reports 
published  by  the  United  States  Government  in  regard  to  the 
late  war  are  throwing  much  light  upon  all  subject  matters  in 
dispute.  We  would  refer  Dr.  Johnston  to  Part  Third,  Vol- 
ume Third,  **  Medical  and  Surgical  History  of  the  War  of  the 
Rebellion,"  where  he  can  procure  official  statements  in  re- 
gard to  many  matters  upon  which  he  appears  to  be  profoundly 
ignorant.  We  would  especially  call  his  attention  to  page  35 
of  this  volume,  where  he  will  find  full  statements  of  diseases 
affecting  Union  prisoners  at  Andersonville,  Ga.  The  medical 
reports  show  that  during  the  time  this  place  was  used  as  a 
prison  there  were  42,686  cases  of  injuries  and  disease.  Of 
these,  16,772  were  from  diarrhoea  and  dysentery,  2966  had 
malarial  fever,  while  but  753  suffered  from  the  various  forms 
of  continued  fever.  What  does  the  logic  of  these  figures  por- 
tray ?  Either  that  the  doctor  is  all  wrong  in  the  matter  as  to 
the  drinking  water  and  the  typhoid  germs,  or  that  the  prison- 
ers were  most  felicitous  in  avoiding  the  graver  germs  and 
gulping  down  those  of  a  less  noxious  nature. 

We  would  also  call  attention  to  the  report  in  the  same  vol- 
ume, page  62,  of  the  mortality  of  Confederate  prisoners  con- 
fined in  the  United  States  prisons  during  the  war,  especially 
the  report  of  the  prison  authorities  at  Alton,  111.  Dr.  John- 
ston will  find  that,  for  continued  fevers,  they  had  a  mortality 
of  24.5  per  cent,  while  at  Andersonville  there  was  a  rate  of  26 
per  cent.  How  did  the  Confederates  at  Alton  contract  these 
continued  fevers,  and  why  this  rate  of  mortality  ?  The  sur- 
geons of  the  United  States  army  had  at  their  command  all  es- 
sential requirements  for  the  lodgment,  hygienic  and  medical 
treatment  of  prisoners  of  war.  The  Confederate  surgeons, 
in  the  way  of  supplies,  had  almost  nothing,  for  the  Union 
authorities  had  declared  contraband  all  medical  supplies  at- 
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tempted  to  be  passed  into  the  Confederacy,  and  had  confis- 
cated all  such  articles  wherevet  found. 

The  refusal  upon  the  part  of  the  United  States,  authorities 
to  exchange  prisoners  during  the  latter  part  of  the  war,  added 
greatly  to  the  sufferings  of  these  poor  unfortunates  upon  both 
sides,  and  the  moral  responsibility  absolutely  rests  upon  the 
United  States  authorities  for  throwing  obstacles  in  the  way  of 
an  exchange  of  prisoners.  (See  General  Grant's  letters  to 
Secretary  Stanton  upon  this  subject,  also  statement  of  General 
B.  F.  Butler  as  to  why  he  was  placed  at  Fortress  Monroe,  etc.) 

DISPATCH  FROM  GENERAL  GRANT  TO  GENERAL  B.  F,  BUTLER. 

City  Point,  August  i8,  1864. 

"  To  General  Butler^ — I  am  satisfied  with  the  chief  object  of 
your  interview.  Besides  having  the  proper  sanction,  it  meets 
with  my  entire  approval.  I  have  seen,  from  Southern  papers, 
that  a  system  of  retaliation  is  going  on  in  the  South,  which 
they  keep  from  us  and  which  we  should  stop  in  some  way. 

**  On  the  subject  of  exchange,  however,  I  differ  with  Gen- 
eral Hitchcock.  It  is  hard  on  our  men  held  in  Southern  pris- 
ons not  to  exchange  them,  but  it  is  humanity  to  those  left  in 
the  ranks  to  fight  our  battles.  Every  man  released  on  parole 
or  otherwise  becomes  an  active  soldier  against  us  at  once, 
either  directly  or  indirectly.  If  we  commence  a  system  of  ex- 
change which  liberates  all  prisoners  taken,  we  will  have  to  fight 
on  until  the  whole  South  is  exterminated.  If  we  hold  those 
caught,  they  amount  to  no  more  than  dead  men.  At  this 
particular  time,  to  release  all  rebel  prisoners  North  would  in- 
sure Sherman's  defeat  and  would  compromise  our  safety  here. 

[Signed]  "  U.  S.  Grant, 

* '  Lieutenant'  General.  *  * 

We  take  it  for  granted  that  no  one  at  this  date  will  attempt 
to  shift  the  responsibility  in  a  Southern  direction,  as  all  the 
facts  concerning  exchange  of  prisoners  are  of  easy  access  and 
bear  oiHcial  stamp. 

Now,  in  regard  to  the  statements  respecting  Andersonville. 
Dr.  Johnston  speaks  of  a  river  ;  there  is  no  river  at  Anderson- 
ville. He  speaks  of  officers  confined  at  Andersonville  ;  no 
commissioned  ofHcers  were  ever  confined  there.  He  speaks 
of '*  Wurtz"  as  a  physician,   etc.     Wurz  (the  proper  name) 
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was  by  profession  a  medical  man,  but  he  did  not  officiate  as 
such  ;  he  was  a  line  officer,  and  had  military  charge  of  the 
prison.  He  had  nothing  to  do  with  the  management  of  the 
medical  department.  The  surgeon  who  was  in  charge  is  at 
this  time,  and  has  been  ever  since  the  war,  one  of  the  leading 
medical  men  in  this  city.  He  informs  us  that  the  drinking 
water  for  the  prisoners  was  obtained  from  a  stream  running 
through  the  enclosure  from  the  upper  part,  while  the  privies 
and  sinks  were  located  down  the  stream,  at  a  point  just  before 
it  made  its  exit  from  the  grounds.  The  privies  were  located 
at  such  a  distance  from  the  point  where  the  drinking  water 
was  obtained,  so  as  to  render  it  absolutely  impossible  for  it 
to  be  contaminated.  He  declares  further,  of  his  own  knowl- 
edge, that  all  prisoners  were  treated  as  humanely  as  it  was 
possible  under  the  embarrassed  condition  of  the  Confederate 
authorities  in  procuring  food  and  medical  supplies.  The 
prisoners  were  served  with  the  same  rations,  both  in  regard  to 
quality  and  quantity,  as  were  given  the  Confederate  soldiers 
guarding  them.  The  mortality  rate  of  the  Confederate  guards 
was  as  great  as  that  of  the  Union  soldiers  confined  at  Ander- 
sonville.  Is  this  not  a  significant  fact  in  regard  to  the  ob- 
servance of  humanity,  to  say  the  least  of  it  ? 

No  ;  the  North  was  enraged  immediately  after  the  war  in 
consequence  of  the  large  number  of  soldiers  who  had  lost  their 
lives  in  what  they  chose  to  call  the  Southern  prison  pens,  and 
there  arose  a  howling  demand  for  vengeance.  The  masses 
were  ignorant  of  the  fact  that  the  responsibility  of  keeping 
these  men  in  prison  devolved  upon  their  own  authorities,*  and 
they  knew  little  of  the  hardships,  deprivations,  prolonged 
suffering,  and  immense  loss  of  life  that  had  taken  place  among 
the  Confederate  soldiers  confined  in  their  prisons.  For  sub- 
stantiation of  the  last-mentioned  facts,  see  volume  and  work 
previously  referred  to. 

The  life  of  Wurz  was  demanded  as  an  expiatory  sacrifice, 
and  under  stress  of  surroundings  the  Union  authorities 
weakly  consented  to  his  execution.  Of  course  his  trial  was 
but  the  mere  observance  of  a  form.  For  this  execution,  as 
well  as  that  of  Mrs.  Suratt,  the  day  is  not  distant  when  the 
humane  and  patriotic  element  of  our  common  country  will 
feel  most  heartly  ashamed. — Virginia  Medical  Monthly. 
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THE  MEDALS,  JETONS,  AND  TOKENS  ILLUSTRA- 

TIVE    OF  SANITATION. 


By  Dr.  Horatio  R.  Storsr,  Newport,  R.  I.,  Member  of  American  Public 

Health  Association,  etc. 


XI.  Military  and  Naval  Hygiene. 


(Continued  from  page  66.) 


A.  The  United  States. 

The  U.  S.  Sanitary  Commission  received  a  gold  medal 
from  the  Imperial  Commission  at  the  Paris  Exposition  of  1867. 
This  I  have  already  described,  No.  1228,  and  indicated  its 
present  whereabouts. 

There  are  several  medals  commemorating  fairs  in  aid  of  the 
U.  S.  Sanitary  Commission,  during  the  Rebellion. 

a.  Chicago. 

1380.  Obverse.  Nude  bust  of  Lincoln,  to  right.  Paquet 
F.     Inscription  :  Memoria  In  iEterna  |  Abraham  Lincoln. 

Reverse.  Columbia  waving  the  American  flag ;  at  her  feet 
an  eagle  and  arrows,  with  boxes  and  bales  that  are  marked 
N  W,  N  W  S  C  and  N  VV  San  Com.  Upon  the  left-hand 
one,  Paquet  F.  The  sun  setting  behind  mountains,  a  camp, 
and  artillery  park,  a  river  with  ships  and  monitor.  Inscrip- 
tion :  North  Western  —  Sanitary  Fair  |  Chicago,  111.  |  1865. 
Bronze.     36. 

This  rare  medal  is  in  the  Lee  Collection  and  my  own.  The 
obverse  die  is  cracked.  This  is  said  to  have  occurred  on  the 
day  Lincoln  was  shot,  the  flaw  running  in  the  direction  that 
was  taken  by  the  bullet.  The  same  legend  exists  regarding 
one  of  the  medals  of  the  Springfield,  Mass.,  Sanitary  Fair. 
Specimens  of  the  Chicago  medal  exist  without  this  defect. 
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b,  Philadelphia. 

1 38 1.  Obverse.     Bust  of  Washington. 

Reverse.  Great  Central  Fair  Philadelphia  June  1864.  Sil- 
ver.    24. 

In  the  Lee  Collection. 

1382.  Obverse.  A  tent  to  right,  within  which  lies  a  sick 
soldier,  whose  pulse  is  felt  by  a  surgeon.  A  cup  is  offered  by 
Hygieia,  whose  right  hand  rests  on  a  cornucopia  filled  with 
parcels.  In  background,  a  pile  of  boxes.  Upon  floor  of  the 
tent :  Schussele  Inv.  Legend  :  We  Give  Our  Wealth  For 
Those  Who  Give  Their  Health  For  Us. 

Reverse.  In  Commemoration  j  Of  The  ]  Great  Central 
Fair  |  For  The  |  U.  S.  Sanitary  Commission  |  Held  At  |  Phil- 
adelphia I  June  1864.     Silver,  bronze,  copper.     36. 

Weyl,  Fonrobert  Cat.,  N.  A.,  No.  5009. 

In  the  Lee  and  Fisher  Collections,  and  my  own. 

1383.  Obverse.     Head  of  Washington,  to  right. 

Reverse.  In  curved  lines  :  Great  |  Central  Fair  |  Phila- 
delphia I  June  1864.  (The  last  two  lines  are  close  together.) 
Edges  and  rim  milled.     Silver,  copper,  brass.     11. 

Weyl,  loc.  cit,.  No.  5010. 

This  is  in  the  Lee  Collection.  I  also  have  it,  both  in  cop- 
per and  brass. 

1384.  Both  obverse  and  reverse  as  in  the  preceding,  save 
that  the  last  two  lines  of  the  latter  are  much  further  apart. 

I  have  not  found  this  variety  mentioned  by  any  writer.  It 
is  in  my  collection,  in  brass.     No.   1358  is  interesting  in  this 

connection. 

» 

c.  Nanfuckety  Mass. 

1385.  Obverse,  Head  of  Washington,  to  right.  Above 
and  below,  Geo.  Washington  |  President  On  either  side, 
four  stars. 

Reverse.     God  Loveth  A  Cheerful  Giver  |  Great  Fair  |  In 
Aid  Of  The  |  U.  S.  |  Sanitary  |  Commission,  |  Nantucket,  \ 
Mass.   1   August,   1864      Bronze,   copper,    brass,   nickel,  tin. 
15.     24  mm. 

Weyl,  loc,  cit.,  Nos.  2088-91.  Both  obverse  and  reverse 
figured. 
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In  the  Lee  Collection  in  brass,  bronze  and  nickel.     I  have 
it  myself  in  brass,  copper  and  tin. 


d.  New  York. 

1386.  Obverse  as  the  preceding. 
Reverse.     Blessed  Is  The  Giver.  |  Great  Fair  |  For  The 

Sanitary  |  Commission  (these  two  lines  between  scrolls)  |  New 
York  I  May,  1864.  Silver,  nickel,  bronze,  brass,  tin.  15. 
24  mm. 

Weyl,  loc,  cit.^  Nos.  2975-9.  Both  obverse  and  reverse 
figured. 

This  is  in  the  Lee  Collection.  The  obverse  of  this  and  the 
preceding  is  that  of  one  of  the  druggists'  tokens  of  F.  Brime- 
low  of  New  York. 

e.  Springfield,  Mass. 

1387.  Obverse.  Head  of  Washington,  to  left.  Beneath 
shoulder,  Bolen     Inscription :   The  Father  Of  Our  Country 

Reverse.  Within  laurel  branches  tied  by  ribbon  :  Soldiers' 
Fair  |  Dec.  |  1864.  |  Springfield,  Mass.  Copper,  tin.  18. 
Edges  milled. 

In  the  Lee  Collection  and  my  own.  The  obverse  is,  I 
think,  the  so-called  "  first  die"  of  the  Springfield  medal.  In 
proof  condition,  as  I  possess  it,  it  is  very  rare. 

1388.  Obverse.  Bust  of  Washington  to  left.  Beneath 
neck,  J.  A.  Bolen     Inscription  :  Washington 

Reverse  as  preceding.     Tin.     i. 

This  is  in  my  collection.     It  is  the  "  second  die." 

1389.  Obverse.  Bust  of  Lincoln.  Beneath,  Merriam  In- 
scription :  Abraham  Lincoln  |  Born  Feb.  12  1809 

Reverse  as  the  preceding. 

A  crack  of  the  obverse  die  runs  directly  through  the  temple 
of  Lincoln,  and,  as  is  alleged,  in  the  direction  of  the  bullet, 
just  as  is  the  tradition  of  the  Chicago  Sanitary  Fair  medal, 
No.  1380.     It  is  in  my  collection. 

1390.  Obverse.  Within  laurel  branches  tied  by  ribbon,  a 
youthful  flower-crowned  bust,  to  right,  wearing  toga.  Be- 
neath, Merriam — Boston.     Inscription  :  Apollo. 
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Reverse  as  the  preceding.     Copper,  tin.     15. 

This  is  in  the  Lee  Colleetion.  I  have  the  same  obverse, 
mulled  with  Bolen's  "second  die"  of  Washington,  already 
described. 

/.    Wapakoneta^  O. 

1391.  Obverse.  A  trophy  ;  an  eagle  upon  a  drum,  sup- 
ported by  crossed  rifles,  with  bayonets.  Above,  irradiated. 
Upon  each  side,  banners.     Beneath,  four  cannon-balls. 

Reverse.  Memento  |  Of  The  |  Sanitary  |  Fair  |  Of  (be- 
tween acorns)  |  Wapakoneta,  O.  Brass,  tin.  14.  Edges 
and  rim  milled. 

In  the  Lee  Collection  and  my  own.     Very  rare. 

The  following  Sanitary  Commission  button  may  be  men- 
tioned in  this  connection,  as  it  is  in  fact  a  species  of  badge. 

Obverse.  The  U,  S*  Shield,  with  stars  and  stripes.  In- 
scription :  U.  S.  Sanitary  Commission. 

Reverse.  Scoville  Mfg.  Co.  VVaterbury  (Ct.)  Brass,  gilt. 
Fastened  to  a  pin. 

In  the  Lee  Collection. 

Reference  has  already  been  made  to  the  services  rendered 
to  France  by  the  Americans,  Drs.*Thomas  Wiltberger  Evans 
and  the  late  J.  Marion  Sims.  The  following  medal  comes 
within  the  American  as  well  as  the  French  series  of  ambulance 
medals,  commencing  with  No.  1407. 

1392.  Obverse.  The  Geneva  Cross.  Inscription:  Monu- 
ments De  Paris  Transform6s  En  Ambulances  1870. 

Reverse.     Ambul.  Am6ficaine  Mobile,  Suivant  L*Arm6e. 
Van  Peteghem  Cat.,  Paris,  1874,  No.  816. 
There  is  another  American  medal  that  belongs  here,  which 
I  have  only  found  mentioned  as  follows  : 

1393.  "  Red  Cross  medal. 

'  *  The  little  hatchet  scene.     '  I  cannot  tell  a  lie. '  "     Bronze. 

32. 

Harzfeld  Cat.,  9  Feb.,  1880,  No.  551. 

The  Geneva  Cross  also  appears  upon  the  medal  of  the  Sa- 
vannah Benevolent  Association,  already  described,  No.  1081, 
under  Section  X.,  Yellow  Fever.  It  is  now  covering  a  much 
wider  field  than  was  at  first  proposed.  The  Red  Cross  uni- 
faced  lapel-badge,   for    physicians  in  every-day  practice,   as 
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especially  urged  by  Dr.  J.  J.  Taylor,  of  Philadelphia,  is  in 
point. 

It  is  a  cross  of  red  enamel,  on  an  olive  enamel  background, 
with  M.D.  in  centre  of  the  cross.  Gold.  12.  With,  and 
without,  ring  and  marginal  scroll-work. 

Tltere  is  still  another  medal  which  should  be  included  in  the 
present  group. 

1394.  Obverse.  Within  a  circle,  a  St.  Andrew's  Cross. 
In  its  angles  :  Med  (i)-Cal  |  Char  (i)-ties  Inscription  :  Phila. 
Society  For  Organizing  Charity  |  .First  Aid  To  The  Injured. 

Reverse  blank.     21. 

In  the  Fisher  Collection. 

B.  England. 

1395.  Obverse.  A^  central  medal  with  attachments,  mak- 
ing a  cross,  three  of  whose  extensions  contain  a  fleur-de-lys, 
and  the  upper  one  a  rose.  Within  central  circle,  a  Maltese 
Cross.     Inscription  :  -f-St.  John  +  I  Ambulance  Association. 

Reverse  plain.     Bronze.     23  X  24. 

This  is  in  my  collection,  the  gift  of  Dr.  W.  T.  Parker,  of 
Newport. 

The  badge  of  the  St.  John  Ambulance  Association  is  fig- 
ured in  Lady  Brassey's  "  In  the  Trades,  the  Tropics,  and  the 
Roaring  Forties,"  p.  88. 

The  following  belongs  here  : 

1396.  Aux  Dames  Anglaises  Pour  Leur  Devouement  A 
Soigner  Les  Blesses  Des  Guerres  Franco-Allemande  Et  Espag- 
nole.     1870-74.    Tin. 

"  M.  A.  R."  Cat.,  Paris,  1880,  No.  564. 

Upon  quite  a  number  of  English  War  medals  there  will  be 
found  the  letters  A.  H.  C,  the  initials  of  the  Army  Hospital 
Corps. 

In  this  connection  see  the  medals  of  the  Army  Medical 
School  at  Netley,  shortly  before  described. 

C.  Holland. 

1397.  Ambulance  Corps.  Willem  III  1870.  Dies  by  S. 
DeVries.     Silver,  bronze.     43  mm. 
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Bom  and  Zoon  Cat.,  p.  226,  Nos.  4338-4340. 

1398.  Smaller  size.     1870.     Bronze.     16. 
/did.,  p.  227,  No.  4339. 

D.  Belgium. 

a.  Brussels. 

1399.  Obverse.  .  Head  of  King  Leopold,  to  left. 
Reverse.     The  Geneva  Cross.     Inscription  :  Comit6   Cen- 
tral De  Secours  Aux  Blesses,  Bruxelles  1870     14. 

Hills  Cat.,  12-14  Feb.,  1884,  No.  1324. 

1400.  Obverse.     The  Halles  Centrales  at  Brussels. 
Reverse.      1870   ....    Ambulances  Communales   |   Pour 

Les  Bless6s  |  De  La  Guerre  |  Franco-Allemande.     50  mm. 
Alvin.     Revue  beige  de  num.^  April,  1888,  p.  228. 

E.  France. 

a.  National. 

T401.  Obverse.  1870  Soci6t6  Frangaise  De  Secours  Aux 
BIcss6s  Des  Arm6es  De  Terre  Et  De  Mer    1871. 

Reverse  blank.  (For  officers?)  Bronze.  Rectangular, 
12  X  12. 

In  the  Lee  Collection. 

1402.  Obverse.  1870.  Soci6t6  Fran5aise  De  Secours 
1871 

Reverse.  1870  Armies  De  Terre  Et  De  Mer  1871. 
Bronze.  Rectangular,  12  X  12.  Attached  to  a  white  silk 
ribbon,  with  the  Red  Cross  worked  thereon. 

.In  the  Lee  Collection. 

1403.  Obverse.  Soci6t6  Fran5aise  De  Secours.  1870- 
1871. 

Reverse.     Arm6es  De  Terre  EtDeMer.     1870-1871.     Gun 
metal.     With  ribbon  similar  to  the  preceding. 
In  the  Lee  Collection. 

b.  Boulogne, 

1404.  Soci6t6  De  Bienfaisance.     Souvenir  De  1870.     Tin. 
Tarlier  Cat.,  Paris,  1879,  No.  567. 
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c,  Paris. 

1405.  Obverse.  Female  bust,  to  left,  with  Phrygian  cap. 
Inscription  :  R6publique  Frangaise. 

Reverse.  Ambulances  Du  XI®  Arrond*,  Zele  Et  Devoue- 
ment :  Invasion  1870     Bronze.     32. 

Frossard  sixty-fifth  Cat.,  19  Feb.,  1887,  No.  200. 

For  the  **  Ambulance  Municipale*'  medal,  see  previously 
under  Dr.  Regnier,  No.  13 16. 

1406.  The  press  in  general  to  Mi  Thiers. 

Scene  within  a  battery.  Three  men  raising  a  wounded 
soldier,  to  place  him  in  ambulance  at  right.     1871.     Silver. 

23i. 
In  the  Fisher  Collection.     In  this  connection  see  also  Nos. 

1422,  1430,  1431,  and  1432. 

There  is  a  long  series  of  Paris  Ambulance  medals  with  a 

common  obverse  ;  all  in  copper. 

1407.  Obverse.  The  Geneva  Cross.  Inscription  :  Monu- 
ments De  Paris  Transform^s  En  Ambulances.     1870. 

Reverse.     Souvenir  Personnel  1 870-1 87 1. 

Van  Peteghem  Num.  Cat.,  Paris,  1874,  No.  802. 

1408.  Reverse.  Le  Palais  Des  Tuileries  Et  Une  Amb. 
Mil.     IdiJ.,  No.  803. 

1409.  Reverse.  Le  Palais  De  Justice.  Ambul.  Militaire. 
Ibid.,  No.  804. 

1410.  Reverse.     Palais  Du  Luxembourg.     I6id.,  No.  805. 

141 1.  Reverse.     Hdtel  Des  Ventes.     Idtd.y  No.  806. 

1412.  Reverse.     Le  Theatre  Du  Chatelet.     Hid.,  No.  807. 

1413.  Reverse.  Maison  De  La  Belle  Jardiniere,  Idid., 
No.  808. 

1414.  Reverse.     Theatre  Lyrique.     Ih'd.,  No.  809. 

141 5.  Reverse.     Le  Val-De-Gr&ce.     Idid.,  No.  810. 

1416.  Reverse.     Ecole  Des  Beaux-Arts.     Idid.,  No.  811. 

141 7.  Reverse.     Ministre  De  La  Marine.     Idid.,  No.  812. 

1418.  Reverse.  Th6atre  Des  Variet6s  —  Ambulance  De 
La  Garde  Nationale  S^dentaire.     Hid.,  No.  813. 

1419.  Reverse.  Ambulance  De  La  Franco-Magonnerie, 
Rue  Cadet.     Ibid.,  No.  814. 

1420.  Reverse.  Arts  —  Et  —  M6tiers  Ambulance  Mili- 
taire De  La  Presse.     Ibid.,  No,  815. 
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142 1.  Reverse.  H6tel  Du  Due  De  Luynes,  Amb.  Mil. 
Succurgale  Du  Val-De-Gr^ce.     Ibid,,  No.  817. 

1422.  Reverse.  Le  Grand-H6tel  Convert!  En  Amb.  Mil. 
Ibid,,  No.  818. 

1423.  Reverse.  Les  Ommibus  (sic)  De  Paris  Convertis 
En  Transport  D' Ambulance  Militaire.     Ibid,^  No.  819. 

1424.  Reverse.  Les  Bateau x-Mouches,  Au  Bord  De  La 
Marne,  Regoivent  Les  BIess6s  Et  LesTransp.  A  Paris.  Ibid,^ 
No.  820. 

1425.  Reverse.  Monseigneur  Darboy  Visite  L'Ambu- 
lance  Bretonme  (sic),  39,  Rue  De  Berlin,  9  D6cembre  1870. 
Ibid,,  No.  821. 

1426.  Reverse.     Theatre  Frangais.     Ibid.,  No.  1019. 

1427.  Obverse  as  that  of  all  the  preceding. 
Reverse  blank.     Ibid.,  No.  822. 

1428.  Obverse.  Ambulance  guard  aiding  the  wounded  on 
the  field. 

Reverse.  Le  Comit6  Des  Ambulances  De  La  Presse.  Sil- 
ver as  well  as  copper.     Ibid,,  No.  839. 

1429.  Obverse.     Justice,  seated. 

Reverse  as  that  of  preceding.  Copper,  tin.  Ibid,,  Nos. 
840,  841. 

1430.  Obverse.     A  battle-field. 

Reverse.  Ambulances  De  La  Presse.  Copper.  Small, 
and  irregular  in  form.     Ibid,,  No.  842. 

With  this  series  also  belongs  the  medal  of  the  French- 
American  Ambulance  Corps  already  described,  No.  1392, 
under  the  United  States. 

d.  Rosny  {sur-Seine], 

143 1.  Eglise  De  Rosny.  Ambulance  Provisoire.  26  D6- 
cembre  1870.     Ibid.,  No.  1020. 

For  other  French  ambulance  and  Relief-for-the-wounded 
Society  medals,  already  described,  see  under  both  the  United 
States  and  England,  Nos.  1227,  1229,  1231,  1260,  1273,  and 
1398. 

The  following  may  be  mentioned  in  this  connection  : 

1432.  Soci6t6  De  S6cours  Mutuels  De  Saint-Jean  (Baignes) 
1872. 
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Van  Peteghem  Cat..  Paris,  1874,  No.  1020. 

The  medal  of  the  French  Society  of  Relief  for  the  Wound- 
ed»  at  Miihlhausen,  will  be  described  in  its  more  appropriate 
place,  under  Germany. 

F.  Germany. 

a.  National. 

1433.  Obverse.     The  Geneva  Cross,  in  front  of  boughs  of 
oak  and  laurel  bound  by  ribbon.     Upon  the  Cross  :  Mit  | 
Gott  I  Fur    Konig    Und  |  Vater  |  Land  |  1866     Inscription  : 
Dank  Preussischer  Invaliden 

Reverse.     II.  A.  V.  Corps  [  Nachod  |  Skalitz  |  Schwein-  | 
Sch'ddel  I  27.  28.  29.  Juni    Silver.     10. 

In  my  collection. 

The  Geneva  Cross  also  appears  upon  the  medal  of  the  Mili- 
tary Hospital  at  Hamburg,  already  given  in  this  Section,  No. 
1372,  and  upon  the  German  military  Surgeon's  medals  pre- 
viously described  as  conferred  upon  Dr.  Mund6,  of  New  York, 
Nos.  1264  and  1265,  and  Dr.  Rankin,  of  Newport,  R.  I.,  No.. 
1268,  and  upon  several  immediately  to  follow. 

b.  Hamburg. 

1434.  The  shields  of  five  Masonic  Lodges,  the  "  Absalom 
of  the  Three  Nettles,"  "  St.  George  of  the  Evergreen  Fir," 
"  Emmanuel  of  the  Mayflower,"  "  Ferdinanda  Carolina  of 
the  Three  Stars,"  and  "  Ferdinand  of  the  Cliffs."  (There  are 
fourteen  or  fifteen  lodges  in  Hamburg,  but  the  five  named  be- 
long to  the  Grand  Lodge  [of  the  five  United  Lodges],  the 
others  having  a  different  allegiance.)  Struck  in  1873,  for 
presentation  to  eleven  ladies,  for  their  services  to  sick  and 
wounded  soldiers  during  the  war  of  1870-187 1.     Bronze.     28. 

Marvin,  Medals  of  the  Masonic  Fraternity,  pp.  58  and 
291,  CXV. 

e.  MUklhausen. 

1435.  Obverse.  The  Geneva  Cross.  Beneath  :  Massonet, 
Ed.  Inscription  :  Soci6t6  Frangaise  De  Secours  Aux  Blesses 
Dcs  Arm6es  De  Terre  Et  De  Mer 

10 
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Reverse.  The  arms  of  the  city,  with  mural  crown,  and 
cloak,  upon  fold  of  which  is  a"  caduceus"  (staff  of  i£scula- 
pius  ?).  Inscription  :  Comit6  Auxiliaire  De  Mulhause  Ex- 
ergue :  1870-71.     Bronze.     36  mm. 

Chaix  Cat.,  Paris,  1883,  No.  201. 

To  the  above  may  be  added, 

1436.  Obverse.  An  unequal  Maltese  Cross.  Its  extrem- 
ities counter-sunk,  with  transverse  bars,  upon  each  of  which 
the  staff  of  ^sculapius.  At  centre,  a  laurel  wreath.  Within, 
1866. 

Reverse  barred  as  above,  but  otherwise  plain.  Berlin  iron. 
15  X  179  upon  a  pin. 

The  Bavarian  surgeon's  cross.  I  owe  its  inspection  to  Dr. 
P.  F.  Mund6,  of  New  York,  upon  whom  it  was  conferred  for 
special  services  as  a  volunteer  medical  officer  during  the  war 
of  1866. 

1436*.  The  Prussian  Kronen-Orden  III.  Classe.  A  red 
cross  upon  a  white  field. 

Thieme  Cat,  April,  1890,  No.  302 1*. 


G.  Russia. 

1437.  Obverse.  A  crown.  In  centre,  the  monogram  W 
^interlaced  by  a  reversed  V.     Below,  1870-71 

Reverse.  A  white  enamelled  cross  in  centre,  with  the 
rmonogram  R  crossed  by  a  horizontal  line.  Silver,  with  black 
vcentre.     12.     Attached  to  a  ribbon  and  ring. 

In  the  Lee  Collection. 

1438.  Obverse.     A  band  of   silver  tied  below,   and  sur- 
mounted by  a  crown.     At  the  extremities,  Russian   letters 
(assay  marks  ?).     In  centre,  the  Geneva  Cross,  of  ruby  enamel. 
17  X  30,  set  as  pin. 

Military  surgeon's  decoration. 
In  my  collection. 

1439.  Obverse.  Gilt  serpents  drinking  from  cup,  over 
which  two  Russian  letters  between  heavy  wreaths.  The 
double-headed  eagle  above.  Open  work.  Silver,  partly 
gilt.     20  X  28,  set  as  pin. 

Decoration  for  *'  female  surgeons.'*     1877-78, 
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Frossard  forty-first  Cat.,  24-25  March,  1885,  No.  693. 

Regarding  the  nationality  of  the  following  medical  military 
order,  I  am  as  yet  doubtful. 

1440.  Obverse.  Hercules*  Legend:  Mens  Sana  In  Cor- 
pore  Sano  ;  within  an  olive  wreath,  on  raised  disk  surrounded 
by  stars.  All  backed  by  a  floreated  cross  depending  from  ring. 
Silver.     26  X  36. 

In  the  Lee  Collection. 

There  are  several  medals  and  tokens  that  are  allied  to  mili- 
tary and  naval  hygiene,  some  as  representing  wounds,  and 
others  allegorically.     Such  are — 


A;  The  United  States. 

The  wounding  of  Major-General  Winfield  Scott,  at  Drum- 
mondsville,  Canada. 

1441.  Obverse.  Bust,  to  left.  Beneath  :  H.  W.  Hay  den 
Sc.     Inscription  :  Maj.  Gen.  Winfield  Scott,  U.  S.  A. 

Reverse.  The  battle,  in  centre  of  which  the  fallen  general, 
assisted  by  surgeons.  Inscription  :  Scott  Wounded.  |  Lundy's 
Lane.     Bronze,  copper.     28  mm. 

Weyl,  Fonrobert  Cat.,  N.  A.,  Nos.  81,  82. 

1442.  Obverse.     Bust  of  Gen.  Jas.  A.  Beaver. 
Reverse.     A  pair  of    crutches.      Inscription :    The  Only 

Medal  He  Wears.     Bronze.     16. 

Woodward  one  hundred  and  eighth  Cat.,  16-18  April,  i890» 
No.  220. 

B.  England. 

a.  Southwicky  Staffordshire. 

1443.  Obverse,  Two  soldiers  fighting,  the  one  to  left  with 
a  flag.     Upon  the  ground,  cannon-balb  and  a  flag. 

Reverse.  An  artilleryman  dischai^ing  a  cannon.  Behind 
him,  two .  others.  Upon  ground,  a  pile  of  balls.  Legend  : 
Southwick  I  Pills. 

Neumann,  No.  23,875. 
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C.  Belgium. 

1444.  Obverse.     Bust  of  William,  Prince  of  Orange,  etc. 
Reverse.     Legend  :  En  Vulnerum  Medicinam.     Silver. 
Poulharies,  loc,  ctt.^  p.  248,  No.  135. 

1445.  Obverse.  Bust  to  right,  with  military  cap  and  coat. 
Beneath,  L.  Jevotte.  Inscription:  Charlier  Dit — La  Jambe 
De  Bois. 

Reverse.  Within  a  circle,  a  soldier  with  wooden  leg,  firing 
a  cannon.  Beneath  :  Bruxelles.  |  23.24.25.26.  |  Septembre. 
Legend  :  Regeneration  De  La  Belgique.  |  1830.    Bronze.    24. 

In  my  collection. 

D.  Sweden. 

1446.  Obverse.  A  soldier  with  but  one  arm  and  leg,  sit- 
ting beside  a  trophy.     Legend  :  JL  refulla   Sar   (Honorable 

6 
Wounds).     Exergue  :  5  7  (1762). 

2 
Reverse.     Masonic  emblen>s,  etc.    Svenska  Armeens  Loge 
(Swedish  Army  Lodge).     Silver.      161     Dies  by  C.   Ljung- 
berger  of  Stralsund. 

Marvin,  loc.  cit.,  p.  172,  CCCCXXXII. 


E.  France. 

1447.  Obverse.     Bust  of  Louis  XIV.     Inscription  :  Lud, 
XIIII.  D.  G.— Fr.  Et  Nav.  Rex. 

Reverse.     A  gardener  removing  lower  branches  from  a  tree. 
Legend  :  Amputat .  Ut .  Prosit.     Exergue  :  1674. 
Neumann,  No.  29,732. 

1448.  Similar  to  the  preceding,  but  in  exergue  of  reverse  : 
Domaine  Dv  Roy.  |  .  1674.     Ibid.y  No.  29,758. 

1449.  As  preceding,  but  1675.     JlmLy  No.  29,744. 

145a     Obverse.     Laureated  bust  of  the  Emperor,  to  right. 
Droz.     Inscription  :  Napoleoa  Empereur  Et  Roi. 

Reverse.     Seated  female,  bestowing  reward  on   disabled 
soldier.     43. 
,   Woodward  ninety-fifth  Cat.,  21-2S  May,  1885,  Nos.  194, 19S. 
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145 1.  Obverse.  Head  of  the  Emperor,  to  right.  Inscrip- 
tion :  Kaiser-Napoleon  |  In  Berlin  1806 

Reverse.  The  Emperor,  seated,  with  two  attendants,  ex- 
tends his  hand  to  a  cripple,  with  crutch  and  wooden  leg.  In- 
scription :  Giebt.  D.  Pr.  Inval.  Ihren.  Sold  Silver,  bronze. 
12.     Edges  beaded. 

This  is  in  my  collection. 

1452.  Obverse.  Bust  to  left,  in  skull-cap  and  robes.  In* 
scription  :  D.  A.  Affr6  Arch* — De  Paris. 

Reverse.  The  wounded  Archbishop  on  a  litter  surrounded 
by  his  friends,  two  of  whom  are  priests,  and  several  military 
officers.  To  one  of  these  last,  who  is  kneeling,  he  gives  his 
cross.  Beneath  :  Vide  Thevenon.  Above :  Bless6  le  21  Juin 
1848  Exergue  :  Prenes  Cette  Croix  Gardes  La  Sur  |  Son 
Coeur     EUe  Te  Portera  |  Bonheur.     Bronze.     47  mm. 

F.  Germany. 

No.  145 1,  the  last  mentioned  but  one,  might  also  be  in- 
cluded under  this  head. 

G.  Austria. 

1453.  Obverse.  Upon  a  carpet  bearing  on  its  right-hand 
comer.  Lame  |  nto,  sits  cross-legged  .**  the  sick  Turk,"  sup- 
ported by  two  men  with  turbans.  At  left,  a  bare-headed 
officer  bandages  his  arm  after  bleeding  him,  and  another 
kneels  at  the  opposite  side.  Legend:  Pallescunt  Cornua 
Luns.  Exergue :  Exanimis  Lacet  Hie  |  Absque  Valore  | 
Furor. 

Reverse.  Lightning  shattering  a  pyramid  tipped  by  a  cres- 
cent, etc.  Exergue  :  Turc.  In  August .  Post  |  Abrupt  . 
Pacif.  Focz.  M.  Jul.     1774.     Silver  gilt.     27. 

In  my  collection. 

H.  Italy. 

1454.  There  are  two  medals  of  Dr.  Giovanni  Girolamo 
Sbaralea  of  Bologna,  upon  reverse  of  which  a  pruning-knife 
is  applied  to  a  vine  attached  to  a  tree.     Legend  :  Inutiles 
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Amputans.  They  are  somewhat  similar  to  Nos.  1447-49,  of 
France,  just  described.     Bronze. 

Gaetani,  II,  p.  211,  pi.  152,  Nos.  i,  2  ;  Rudolphi,  p.  143, 
No.  594-5  ;  Kluyskens,  II,  p.  419 ;  Duisburg,  p.  23,  LX, 
Nos.  I,  2. 

In  the  Fisher  Collection  and  my  own. 

Not  only  are  there  military  and  civil  medak  of  this  charac- 
ter, but  marine  ones  also. 

1455.  Obverse.  Within  a  circle,  bust  to  right,  with  specta- 
cles.    Inscription  :  House  of  Commons  22  July  1875    London 

I  S.  Plimsoll. 

Reverse.  An  overloaded  vessel,  foundering.  Upon  fore- 
topsail,  a  death's-head  and  bones.  Exergue  :  Coffin  Ship. 
Copper.     22. 

In  my  collection. 

We  are  thus  naturally  brought  to  the  so-called  Life-Saving 
medals,  of  which  there  are  many,  chiefly  from  drowning — 
enough,  indeed,  to  constitute  a  department  by  themselves. 
I  shall  not  endeavor  t;o  enumerate  them,  and  will  only  men- 
tion a  few  as  examples. 

I  briefly  alluded  to  this  group  under  Section  I.,  General 
Sanitation. 

Those  of  the  Massachusetts  Humane  Society  have  already 
been  described,  Nos.  1236  and  1237. 

1455*.  Very  recently  there  has  been  conferred  upon  the 
venerable  Joseph  Francis,  of  Toms  River,  N.  J.,  the  inven- 
tor of  the  first  life-saving  car,  the  gold  medal  authorized  by 
Act  of  Congress  in  August,  1888. 

Several  others  have  been  conferred  by  the  U.  S.  Govern- 
ment.    Among  them  are  the  following  : 

1456.  Obverse.  Head  to  left.  Behind  it,  John  Horn,  Jr. 
Beneath,  C.  Barber. 

Reverse.     Outer  inscription  :   By  Act  Of  Congress  June 
20th,   1874.     Within   circle,  laurel  branches  tied  by  ribbon, 
enclosing :   In  |  Recognition  |  Of  His  |  Heroic  Exploits  |  In 
I  Rescuing   Men  |  Women  &  Children  |  From   Drowning  | 
In  I  Detroit  River.     Bronze.     30.     Struck  at  U.  S.  Mint. 

Loubat,  loc.  cit.,  p.  457,  No.  86,  pi.  LXXXVI. 

1457.  Obverse.  Between  two  branches  of  bay,  tied  by 
ribbon  :  For  |  Gallantry  |  and  Humanity  |  Dec.  1846 
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Reverse.  Within  field,  very  minute  :  The  |  Treasury  |  De- 
partment I  Of  The  United  States  |  Coast  Survey  |  To  (here 
name  of  recipient)     Bronze. 

In  my  collection. 

1458.  Obverse.     A  rescue  from  a  wreck,  etc. 
Reverse.     In  Testimony  Of  Heroic  Deeds,  etc. 
Loubat,  loc.  cit^,  p.  441,  No.  84,  pi.  LXXXIV. 
The  *•  First  Class"  medal. 

1459.  Obverse.  Female  hovering  in  air,  saving  a  sailor 
from  drowning. 

Reverse.     Inscription  as  preceding,  otherwise  different.     40. 

liid.,  p.  453,  No.  85,  pi.  LXXXV. 

The  "  Second  Class"  medal. 

With  reference  to  this  group,  I  have  received  through  Sur- 
geon-General Hamilton,  of  the  Marine  Hospital  Service,  the 
following  letter,  interesting  as  showing  the  technical  use  of 
the  term  "  life-saving,"  which  in  its  wider  and  more  ordinary 
sense  would  hardly  be  denied  to  most  practitioners  of  medicine  : 

'*  Treasury  Dbpartmbnt, 
Office  of  Gbneral  Superintendent  U.S.  Life-Savino  Service* 

WAsmNOTON,  D.C.,  Jan.  25,  1890. 

'*  Unfortunately  the  life-saving  qualities  of  the  medical  pro- 
fession have  never  been  properly  recognized.  I  have  had  the 
list  of  medallists  examined,  and  there  is  not  upon  it  a  single 
physician,  as  far  as  this  office  is  aware. 

Very  truly  yours, 

FraKk  Baker, 

Assistant  General  Superintendent.'* 


\cry  iruiy  y< 


There  are  many  other  medals  of  this  character.  One  of 
them,  of  unusual  interest,  that  of  £tienne  Charlet  of  France, 
No.  1296,  I  have  already  described.  In  the  Coulton  Davis 
Catalogue  (22-26  Jan.,  1890),  fourteen  were  given.  The  Liv- 
erpool Shipwreck  and  Humane  Society  and  the  Royal  Hu* 
mane  Society  are  examples  of  English ;  and  those  of  the 
Humane  Societies  of  Rotterdam  and  Amsterdam  represent 
Holland. 

In  concluding  this  section,  I  may  mention  a  very  rare  medal 
relative  to  the  condensation  of  water  for  potable  use  upon 
shipboard. 


162  Hot  Water  f(>r  SicUy  Plants. 

1460.  Obverse.  An  alembic  upon  stand,  in  operation. 
Near  it  an  old-fashioned  ship-of-war.  Legend  :  Concordes  • 
Ignibus  .  Undis. 

Reverse.  An  alembic  upon  shipboard,  and  clouds  dropping 
rain.     Brass. 

I  did  not  know  of  this  medal  when  preparing  Section  II., 
Water  Supply,  in  which  connection  it  could  appropriately 
have  been  presented.  It  has  been  brought  to  my  attention 
by  W.  Frazer,  Esq.,  of  Dublin,  from  whom  I  have  both  draw- 
ings and  impressions.  Mr.  Frazer  writes  that  "  It  appears  to 
belong  to  the  period  of  the  South  Sea  schemes,  and  to  point 
to  a  project  for  distilling  of  fresh  water  from  sea  water  for  the 
use  of  the  navy — a  project  fully  realized  by  modern  science." 

{To  be  continued*) 


Hot  Water  for  Sickly  Plants.— It  is  a  fortunate  cir» 
cumstance  that  a  plant  will  endure  a  scalding  heat  that  is  fatal 
to  most  of  its  minute  enemies.  Water  heated  to  the  boiling 
point,  poured  copiously  over  the  stem  of  an  enfeebled  peach- 
tree,  and  allowed  to  stand  about  its  collar,  will  often  have  the 
happiest  restorative  effects.  Trees  showing  every  symptom  of 
the  yellows  have  often  been  rendered  luxuriantly  green  and 
thrifty  again  by  this  simple  means.  The  heat  is  presumably 
too  much  for  the  fungus  which  had  infested  the  vital  layers  of 
the  tree  immediately  under  the  outer  bark. 

The  London  florists  recommend  hot  water,  up  to  145*^  P., 
as  a  remedy  when  plants  are  sickly,  owing  to  the  soil  souring 
— the  acid  absorbed  by  the  roots  acting  as  a  poison.  The 
usual  resort  is  to  the  troublesome  job  of  repotting.  When 
this  is  not  necessary  for  any  other  reason,  it  is  much  simpler 
to  pour  hot  water  freely  through  the  stirred  soil ;  it  will  pres- 
ently come  through  tinged  with  brown.  After  this  thorough 
washing,  if  the  plants  are  kept  warm,  new  root  points  and  new 
growth  will  soon  follow. 

A  lady  friend  had  a  fine  calla  in  a  three-gallon  pot,  which 
showed  signs  of  ill-health.  On  examination  the  outer  portion 
of  the  filling  was  found  mouldy,  it  being  in  large  part  fresh 
horse  manure.  As  repotting  was  inconvenient,  the  plant  being 
in  flower,  hot  water  was  freely  used  ;  it  killed  the  mould,  and  the 
plant  began  to  revive  and  was  soon  all  right. — Vick's  Magazine. 
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LEPROSY  AND  CONSUMPTION. 

A  case  0/ Leprosy  recenily  discovered  in  New  York  appears 
to  have  excited  more  energetic  action  by  the  Board  of  Health, 
and  more  attention  by  the  public  press,  than  ten  thousand 
times  as  many  cases  of  tubercular  consumption  which  con- 
stantly obtain  there.  Yet  tubercular  consumption  is,  to  say 
the  least,  equally  contagious,  no  less  uniformly  fatal,  and  quite 
as  loathsome  as  leprosy.  True,  the  Board  of  Health,  a  year 
ago,  officially  recognized  the  contagiousness  of  consumption, 
and  published  certain  rules  which  ought  to  be  observed  for  the 
prevention  of  its  spread,  but  with  that  act  the  Board's  efforts 
seem  to  have  ceased.  Consumptives  are  everywhere  to  be 
found  now,  as  they  were  before  the  rules  were  published,  in 
the  highways  and  byways,  freely  expectorating  round  about ; 
the  straw,  carpets  and  floors  of  the  tramway  cars  and  the 
decks  of  ferry  and  excursion  boats  are  continuously  besmeared 
with  the  materies  morbi  of  consumptives,  more  or  less  endan- 
gering  the  lives  of  all  passers-by,  without  any  evidence  whatever 
of  the  least  effort  by  the  Board  of  Health  to  enforce  its  rules, 
or  even  to  call  them  to  mind  before  the  public  !  And  this  in 
the  face  of  last  year's  report  of  mortality  that  there  were  5179 
deaths  caused  by  consumption— more  than  one-thirteenth  of 
the  mortality  from  all  causes. 

But  from  leprosy  there  was  not  one.  Yet  one  unfortunate 
fellow  is  discovered  to  have  in  some  way  contracted  this 
disease,  and  he  is  straightway  isolated  with  the  rigor  of  the 
Mosaic  quarantine,  from  which  the  Board  appears  to  have 
derived  its  justification.  For  leprosy,  though  admittedly  con- 
tagious  by  actual  contact  of  the  exudation  with  abraded  sur- 
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faces,  bears  no  relation  to  the  ordinary  rdle  of  contagious 
diseases  spread  by  the  dissemination  of  disease  germs — like 
those  of  the  bacilli  of  consumption,  cholera,  small-pox,  typhoid- 
fever,  etc. — ^but  rather  like  that  of  syphilis,  and  a  case  of  which 
could  quite  as  reasonably  be  relegated  to  North  Brothers 
Island,  and  there  restricted  till  death,  as  the  case  of  leprosy  in 
question. 

The  Sanitarian  would  be  the  last  to  take  exception  to  any 
act  of  the  Board  of  Health  necessary  to  protect  the  public 
health,  but  acts  such  as  this  with  regard  to  a  case  of  leprosy, 
and,  occasionally,  of  cases  of  yellow-fever,  as  in  the  case  of 
Professor  Proctor,  are  alike  suggestive  of  the  need  of  more  dis- 
crimination with  regard  to  the  nature  of  diseases  and  neglected 
fields  of  labor  criminally  fallow. 

THE  DANGER  LIMIT  TO  INFECTIOUS  DISEASES. 

Apropos  to  what  we  said  with  regard  to  the  danger  limit  of 
scarlet- fever,  in  the  July  number,  and  in  reply  to  several  in- 
quiries, the  Paris  correspondent  of  the  American  Practitioner 
and  News  lor  July  19th  reports  that,  at  a  recent  meeting  of  the 
Society  of  Public  Hygiene,  the  following  table  was  drawn  up  for 
the  information  and  guidance  of  the  masters  of  public  schools, 
with  reference  to  the  prophylaxy  of  infectious  maladies  and 
the  time  that  may  be  allowed  to  intervene  between  the  on^et  of 
the  malady  in  a  pupil  and  the  date  that  he  may  be  readmitted 
i  nto  the  school : 


Maxjidt. 


Scarlet-fever. 

Measlen 

Whoopin|[  Cough 

Diphtnena 

Mumps , 

Varicella. 


• 

•m  n 

•a  J 

0  0 

0  a 

riod 
ubati 

riod 
vasio 

&t 

£.£ 

.«• 

7 

a 

9 

4 

xa 

8 

5 

■ 

18 

a 

>4 

a 

Period  of  readmission  that  may  be  authorized. 


Forty  days  from  the  first  day  of  invasion. 

Twenty-five  days  from  the  nrst  day  of  invanion. 

Thirty  days  alter  disappearance  of  the  characteristic  cough. 

Forty  days  from  the  first  day  of  invasion. 

Twenty-five  days  from  the  first  day  of  invasion. 

Twenty-five  days  from  the  first  day  of  invasion. 


Woollen  Clothing?— Woollen  clothing  has  frequently 
been  the  subject  of  animadversion  in  these  pages,  but  a  cor- 
respondent inquires  whether  in  the  use  of  this  term  we  mean  to 
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exclude  camels*-hair  fabrics  ?  By  no  means,  nor  silk  ;  be-* 
cause  both  these  textures  approximately  possess  the  same 
qualities  as  that  of  sheeps'  wool ;  silk,  however,  only  when  it 
is  specially  so  manufactured  as  to  incorporate  its  coarse  fibre. 

Sheeps'  wool  doubtless  possesses  the  highest  degree  of  ab- 
sorptive power,  takes  up  the  most  moisture  and  transmits  it 
with  the  greatest  facility  to  the  atmosphere,  but  only  so  when 
it  is  relatively  new.  It  will  neither  stand  frequent  perspira- 
tory-saturation nor  frequent  washing  without  speedily  so 
chang^'ng  its  texture  as  to  become  less  and  less  comfortable  on 
account  of  shrinkage. 

Camels'  hair,  like  sheeps'  wool,  is  a  bad  conductor  of  heat, 
as  well  as  powerful  absorbent  of  moisture,  and  both  alike, 
when  unobstructed,  transmit  the  moisture  which  they  absorb 
from  the  surface  of  the  body  with  great  facility  to  the  external 
atmosphere  ;  and  these  are  the  qualities  which  render  clothing 
made  from  such  material  superior  to  all  other  textiles. 

Perspiration,  sensible  or  insensible,  is  at  all  times  necessary 
to  maintain  the  equable  temperature  of  the  body,  notwith- 
standing the  variation  of  external  temperature.  Yet  perspira- 
tion also  varies  with  the  degree,  of  exercise  and  the  variations 
of  external  temperature ;  and  these  are  the  changes  which 
demonstrate  the  great  utility  of  woollen  clothing.  When, 
during  exercise,  perspiration  is  active  and  to  such  a  degree  as, 
when  the  exercise  ceases,  to  chill  the  body  without  the  inter- 
position of  such  clothing  as  will  maintain  due  warmth,  despite 
the  evaporation  from  the  surface,  this  kind  of  clothing  demon- 
strates its  great  superiority  by  its  absorptive  properties  and  by 
its  power  of  maintaining  equable  warmth  of  the  body,  not- 
withstanding the  external  conditions.  The  moisture  pene- 
trates the  fibres,  distends  and  lies  between  them,  insomuch 
that  the  amount  of  water  held  in  the  texture  by  hygroscopic 
absorption  may  be  even  more  than  equal  to  the  weight  of  the 
fabric,  and  yet  by  no  means  oppressive — as  compared  with  the 
chilly  and  sticky  sensations  of  wet  linen  or  cotton.  On  the 
contrary,  by  absorbing  the  perspiration  as  fast  as  it  is  emitted, 
and,  if  unrestrained  by  impervious  starched  linen  or  cotton 
overclothing,  allowing  it  to  pass  off  into  the  atmosphere  al- 
most as  fast  as  it  accumulates,  the  skin  is  kept  dry  ;  an  equable 
temperature  of  the  body  is  maintained,  not  only  during  the 
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process  of  active  perspiration,  but  subsequently,  and  by  this 
means  chill  is  prevented. 

On  the  other  hand,  if  active  exercise  be  taken  in  linen  or 
cotton  underclothing,  and  perspiration  induced,  as  in  the 
former  case,  the  moisture,  instead  of  being  taken  up  and  con- 
tinuously transmitted  to  the  atmosphere,  saturates  the  tex* 
ture,  causes  it  to  stick  to  the  skin  and  clog  the  perspiratory 
pores  ;  and  on  the  cessation  of  exercise,  the  surface  gools  so 
rapidly  by  the  loss  of  heat,  which  the  wet  linen  or  cotton  pro- 
motes, as  to  induce  chill  with  its  train  of  dangers — rheuma- 
tism, pleurisy,  pneumonia  and  other  diseases. 

These  differences  and  consequences  make  it  plain  why 
woollen  clothing  is  alike  superior  to  other  material  in  all 
weathers ;  it  meets  and  modifies  the  effects  of  the  variable 
bodily  conditions  of  exercise  and  external  temperature.  The 
objections  raised  against  their  use  are,  for  the  most  part, 
founded  on  prejudice  and  superficial  knowledge  of  their  qual-* 
ities. 

Such  fabrics  are  now  manufactured  in  all  degrees  of  thick* 
ncss  and  weight,  and  can,  therefore,  be  chosen  with  special 
reference  to  climate  or  occasion. 

For  excellence  and  variety  there  are  probably  none  superior 
to  those  manufactured  by  the  two  great  manufacturing  houses 
in  New  York,  the  Dr.  Jaeger's  Sanitary  Woollen  System  Co., 
exclusively  confined  to  sheeps'-wool  fabrics  ;  and  Dr.  Warner's 
Health  Underwear,  almost  as  exclusively  confined  to  camels'* 
hair  fabrics. 

The  chief  trouble  in  the  use  of  woollen  fabrics  is  that  already 
alluded  to,  with  regard  to  sheeps'  wool  particularly,  their  lia- 
bility to  shrink  and  consequent  impairment  on  washing. 
Camels'  hair  is  also  liable  to  shrink,  and  silk  slightly,  but  noth- 
ing like  to  the  same  degree  as  sheeps'  wool. 

The  following  excellent  "  directions  for  washing  Dr.  War- 
ner's Health  Wear"  apply  equally  well  to  all  other  woollen 
fabrics  : 

"  Wash  with  as  little  rubbing  as  possible  in  tepid  {not  kot) 
water,  in  which  a  little  soap  has  been  dissolved.  Castile  soap 
is  best,  but  be  sure  it  is  thoroughly  dissolved.  Unless  the 
water  is  very  soft,  a  little  pulverized  borax  may  be  added  with 
advantage. 
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"  Rinse  in  clear  water  until  the  soap  is  entirely  removed. 
Have  the  rinsing  water  of  the  same  temperature  as  the  suds 
from  which  the  clothing  is  taken  ;  then  shake  out  well  and  hang 
at  once  upon  a  line  in  the  open  air.  If  the  weather  is  unsuit- 
able for  drying  out  of  doors,  then  dry  in  a  warm  room. 

Do  not  hang  the  clothing  out  of  doors  in  freezing  weather. 
Do  not  wring  the  clothing,  but  hang  upon  the  line  drip- 
ping wet. 

Do  not  use  washing  soda  or  fluid  of  any  kind. 
Do  not  use  strong  or  medicated  soaps  which  contain  free 
alkali  or  other  substances  injurious  to  the  garment. 

Do  not  use  suds  in  which  other  clothing  has  been  washed. 
Do  not  leave  in   the  water  longer  than  is  necessary  to 
properly  wash  and  rinse. 

"Iron  before  the  goods  are  quite  dry,  stretching  them  to 
the  required  shape  ;  be  careful  that  the  iron  is  not  over- 
heated. 

"  If  the  above  directions  are  followed,  the  Health  Under- 
wear will  become  softer  and  more  elastic  with  each  washing. 

"  With  some  persons  who  perspire  very  freely,  the  direct 
action  of  the  perspiration  upon  all-wool  underwear  will  cause 
it  to  shrink.  Such  persons  should  use  camels' -hair  goods, 
which  are  less  likely  to  be  similarly  affected." 

"  The  Pure  Lard  Bill"  before  Congress  is  of  the  same 
character  as  the  oleomargarine  law,  in  the  interest  of  unprinci- 
pled dealers  who  appreciate  the  great  superiority  of  cotton-seed 
oil  to  **  hogs'  lard" — with  the  lard  taken  out  of  it— and  oleo- 
margarine to  *•  butter" — made-up  stale  tub-scrapings  deodo- 
rized by  alkalies. 

That  oleomargarine  is  a  more  wholesome  food  than  much  of 
the  butter  which  poor  people  are  forced  to  pay  an  exorbitant 
price  for,  in  consequence  of  the  act  of  Congress  referred  to  ;  and 
that  cotton-seed  oil  is  incomparably  superior  for  cooking  pur- 
poses to  the  d6bris  of  hog  fat  now  commonly  sold  as  lard,  and 
also  superior  as  a  salad  oil  to  much  of  the  imported  olive  oil, 
no  intelligent  person  sufficiently  interested  in  such  products  to 
examine  them  can  deny.  The  oleomargarine  law  and  the 
proposed  "  pure  lard"  law  are  alike  in  the  interest  of  impos- 
ters  and  swindlers,  and  deserve  the  reprobation  of  all  honest 
men  in  or  out  of  Congress. 
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New  Sanitarians  are  more  and  more  striving  for  the  front 
rank  in  that  which  most  of  them  regard  as  a  new  science,  be* 
cause  they  have  for  the  first  time  had  their  eyes  opened  to  it 
— just,  as  we  suppose,  innocent  babes  regard  all  their  sur* 
roundings  when  they  first  open  their  eyes  to  a  recognition  of 
the  whirl  which  moves  them,  as  the  hub  of  the  wheel  does  the 
fly,  and  they  exclaim  :  How  we  do  make  it  go  ! 

These  remarks  are  suggested  by  an  editorial  in  our  esteemed 
contemporary,  The  Southern  Practitioner^  for  August,  taking 
to  task  Dr.  William  G.  Eggleston  for  his  claim  to  priority 
(over  Dr.  E.  M.  Moore,  President  of  the  American  Medical 
Association),  in  suggesting  a  national  department  of  public 
health.  And  for  the  benefit  of  Dr.  Eggleston,  the  editor  of 
the  Practitioner  quotes  from  an  address  by  himself  six  years 
ago,  when  he  was  Chairman  of  the  Section  in  State  Medicine, 
of  the  American  Medical  Association,  in  which  he  advocated 
the  same  measure  ;  and  further,  he  refers  to  the  late  Dr.  C.  C* 
Cox,  of  Washington  City  (with  whom  the  suggestion  was  not 
original),  who  advocated  the  same  in  1871,  and  some  others 
between.  No  reference  is  made  to  the  address  of  Dr.  Henry 
I.  Bowditch,  Chairman  of  the  Section  in  State  Medicine,  1875 
(Transactions  of  American  Medical  Association,  Volume  26), 
or  to  his  Centennial  Discourse  on  Public  Hygiene,  1876,  which 
addresses  comprise  the  best  summing  up  of  the  history  and 
status  of  sanitation  in  the  United  States,  at  that  time,  any- 
where published. 

The  truth  of  the  matter  is,  preventive  medicine,  as  compared 
with  curative  medicine  in  relative  importance  and  in  the  cer- 
tainty  of  its  beneficial  results  to  mankind,  is  what  it  always  has 
been,  the  big  end  of  the  pestle  ;  and  although,  through  a  long 
interval  of  time,  it  attracted  but  little  attention,  "curative" 
medicine  during  the  same  period  was,  for  the  most  part,  worse 
than  useless,  and  its  active  application  quite  as,  if  not,  indeed, 
more  dangerous  than  neglected  sanitation.  And  no  physi- 
cian, at  this  day,  can  be  considered  well  read  who  has  neglect* 
ed  to  make  himself  familiar  with  the  practicability  of  the 
Mosaic  code,  the  influence  of  airs,  waters  and  places  as  taught 
by  Hippocrates,  the  sanitary  laws  of  Lycurgus,  and  the  evi- 
dences of  the  great  and  well-constructed  water,  drainage  and 
sewerage  works  of  Rome  and  other  ancient  cities  :  all  of  which 
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hold  a  much  more  advanced  relation  to  curative  jnedicine  of 
the  same  period  and  to  modern  sanitary  progress,  as  well  as 
to  curative  medicine  of  the  present  day— divested  of  its  reli- 
ance  upon  preventive  measures.  Indeed,  it  is  not  surprising 
that  physicians  are  more  and  more  attracted  to  the  field  of 
preventive  medicine,  considering  that  its  progress  in  recent 
years  has  well  nigh  accomplished  a  revolution  in  practical  ther- 
apeutics. 

It  is  gratifying,  and  all  the  more  considering  the  excess  of 
the  medical  profession  in  the  United  States,  that  the  field  of 
preventive  medicine  is  continually  presenting  new  attractions 
for  both  culture  and  fame.  Though  it  is  sometimes  amusing 
to  observe  the  avidity  with  which  freshmen  seize  upon  an  al- 
ready well- chewed  cud  and  think  It  new.-  But  this  is  by  np 
means  without  its  benefit.  Every  new  accession  to  the  ranks 
is  an  additional  force,  and  no  one  knows  better  than  sanita- 
rians the  obtuseness  of  people  generally  to  the  advantages  of 
sanitation!  and  that  many  important  subjects  will  stand  an  im- 
mense amount  of  hammering  bpfore  they  can  be  made  to  touch 
the  sensibilities  of  those  who  are  most  in  need  of  them,  and, 
above  all,  of  the  law-makers  ;  and  the  necessity  of  a  national 
central  authority  or  department  of  public  health  is  doubtless 
an  example. 

THE  PROGRESS  OF  INFECTIOUS  DISEASES  AND  MORTALITY 
RATES  AT  THE  MOST  RECENT  DATES,  BASED  UPON  OFFI- 
CIAL AND  OTHER  AUTHENTIC  REPORTS. 


Correspondents  under  this  head  are  particularly  requested 
to  be  prompt. 


Alabama. — Mobiie^  40,000 :  Reports  102  deaths  during 
June,  of  which  45  were  under  five  years  of  age.  Annual 
dath-rate,  30.6  per  looo.  From  zymotic  diseases,  37,  and 
from  consumption,  lo. 

California. — For  the  month  of  June,  1890,  the  Secretary's 
abstract  of  the  reports  received  from   109  cities  and  towns^ 
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with  an  aggregate  population  of  824,350,  the  number  of  deaths 
was  1066.  Annual  death-rate,  15.48.  Deaths  from  consump- 
tion during  the  month,  154.  From  zymotic  diseases  :  Diph- 
theria and  croup,  35  ;  typhoid-fever,  18  ;  cerebro-spinal-fever, 
21;  diarrhoeal  diseases,  70  ;  whooping-cough,  3  ;  scarlatina,  2^ 

San  Francisco,  330,000  :  Reports  544  deaths.  Annual  death- 
rate,  19.17. 

Los  Angeles,  80,000  :  Reports  73  deaths.  Annual  death* 
rate,  11.00. 

Sacramento,  35,000 :  Reports  23  deaths.  Annual  death-rate, 
7.9s. 


Connecticut.— Annual  Report  of  the  State  Board  of 
Health  for  the  year  ending  November  30th,  1889,  with  the 
Registration  Report  for  1888.  Estimated  population  of  the 
State  for  1889,  759,000 ;  deaths  reported,  12,232  ;  by  adding 
268  for  a  few  small  towns  whose  reports  had  not  been  re- 
ceived, the  number  will  be  augmented  to  about  12,500,  which 
is  468  less  than  for  the  previous  year,  and  thef  death-rate  16.6 
against  17.1  of  the  year  before. 

The  healthfulness  of  the  State  appears  to  have  obtained 
with  remarkable  uniformity  throughout,  there  having  been  no 
extensive  epidemic  an)rsvhere. 

Diphtheria  and  croup  were  somewhat  exceptional  in  Hart- 
ford, New  Haven,  Clinton,  Putnam,  South  Glastonbury,  and 
Vernon.  The  total  mortality  from  these  diseases  in  the  State 
was  706,  158  more  than  during  the  preceding  year. 

Typhoid-fever  caused  278  against  298  the  year  before. 

Scarlet- fever  74  against  151  of  the  previous  year.  But  cere- 
bro-spinal-fever  caused  136  against  only  44  of  the  preceding 
year. 

A  very  marked  reduction  of  mortality  from  special  causes 
appears  in  connection  with  diarrhoeal  diseases.  The  deaths  in 
1889  were  only  1037  against  1257  *^  ^^^  Y^^^  before. 

From  consumption  there  was  a  most  remarkable  equality  in 
the  two  consecutive  years,  there  having  been  1499  deaths  in 
one  and  1501  in  the  other  year — 12  per  cent  of  the  total 
mortality.  From  pneumonia  the  deaths  were  881,  being  215 
less  than  in  the  previous  year. 
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The  *•  Health  of  Towns/*  comprising  the  reports  of  the 
health  officers  of  the  local  boards  of  health  througho\it  the 
State,  to  which  nearly  one  hundred  pages  of  the  report  are 
devoted,  is  a  particularly  interesting  feature,  illustrating  the 
progress  of  practical  sanitation  among  the  people,  brought 
about  chiefly  by  the  appeals  of  the  Secretary  of  the  State 
Board  to  the  physicians  and  particularly  to  the  local  health 
officers,  by  categorical  circulars  comprehending  such  questions 
as  may  be  easily  answered.  The  replies  are  significant  of  the 
most  important  conditions  bearing  upon  the  public  health. 

Unsanitary  conditions  are  by  this  means  quickly  recognized* 
and  measures  undertaken  for  their  removal  with  a  prompti- 
tude alike  creditable  to  the  health  authorities  and  the  people. 

The  Registration  Report  for  1888  estimates  the  population 
of  the  State,  759,022.  Births  registered — American,  7640 ; 
foreign,  8654  ;  not  stated,  584 :  16,878.  Marriages— both 
American,  3375  ;  both  foreign,  1609 ;  husband  American^ 
wife  foreign,  441  ;  husband  foreign,  wife  American,  532  ;  not 
stated,  12  :  5969.  Divorces  granted  during  the  year,  430 — 
an  increase  of  43  over  the  previous  year,  and  of  41  more  that^ 
the  average  for  the  preceding  ten  years.  Deaths — American,. 
9896;  foreign,  291 1  ;  not  stated,  173:  12,980.  Death-rate, 
17. 1.  There  was  one  birth  to  every  44.9  of  the  population  ; 
one  marriage  to  every  127.  i  ;  one  death  to  every  58.5. 

The  increment  of  population  of  the  year  over  the  preceding 
was  31,746,  but  a  considerable  portion  of  this  is  accounted  for 
by  the  excess  of  immigration  over  emigration. 

From  the  causes  of  death  registered,  2229,  or  21.4  of  the 
mortality,  is  attributed  to  zymotic  diseases.  Of  these  556 
were  caused  by  diphtheria  and  croup,  an  increase  of  68  over 
the  preceding  year  ;  typhoid- fever,  292 — 97  more  than  in  the 
previous  year ;  scarlet-fever,  140 — an  increase  of  23  ;  whoop- 
ing-cough, *j6 — 6  more  ;  infantile  diarrhoea,  953 — 53  more 
than  in  previous  year  ;  of  the  rest  there  was  a  decrease,  but  in 
the  aggregate,  74  more  deaths  from  zymotic  diseases  than  in 
the  previous  year. 

From  pulmonary  consumption  the  number  of  deaths  was 
1544 — 1 1.2  per  cent  of  the  total  mortality. 

For  the  month  of  June,  1890,  the  Secretary  of  the  State 
Board  reports  908  deaths  in  166  towns,  aggregating  a  popu- 
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lation  of  740,310.  There  were  230  deaths  under  five  years 
of  age.  Annual  death-rate  per  1000  was  14.7.  There  were 
160  deaths  from  zymotic  diseases,  and  125  from  consumption. 

New  Haven^  84,000 :  Reports  for  the  month  of  June,  134 
deaths,  of  which  50  were  under  five  years  of  age.  Annual 
death-rate,  16.2  per  1000.  From  zymotic  diseases  there  were 
28  deaths,  and  from  consumption,  21. 

Hartford^  52,000  :  Reports  for  June  82  deaths,  of  which  24 
were  under  five  years  of  age.  Annual  death-rate,  15.9  per 
1000.  From  zymotic  diseases  there  were  20  deaths,  and  from 
consumption  8. 

.  District  of  Columbia,  250,000:  Total  deaths  in  four 
weeks  ending  June  28th,  569,  of  which  311  were  under  five 
years  of  age  and  274  were  colored.  Annual  death-rate,  29.5 
per  1000.  There  were  192  deaths  from  zymotic  diseases,  and 
54  from  consumption. 

Florida.— Dr.  Joseph  Y.  Porter,  State  Health  Officer,  re- 
ports for  May  and  June  encouraging  progress  in  the  organiza- 
tion of  and  reports  from  local  boards  of  health  throughout  the 
State — sixty-five  localities  in  May  and  seventy-eight  in  June  : 
Deaths,  372  —under  five  years  of  age,  137. 

Exceptions  taken  to  the  action  of  the  Louisiana  Board  for- 
bidding passengers  from  Cuba  via  Florida  ports  to  enter  New 
Orleans  without  a  retention  of  five  days  are  discussed  below. 

Pensacola^  15,000  :  Total  deaths  in  four  weeks  ending  Jun^ 
28th,  20,  of  which  9  were  under  five  years  of  age.  Annual 
death-rate,  17.23  per  looo.  There  were  6  deaths  from  zy- 
motic  diseases,  and  i  from  consumption. 

Illinois. — Chicago^  1,100,000  :  Reports  1642  deaths  during 
the  month  of  June,  of  which  652  were  under  five  years  of  age. 
Annual  death-rate  per  1000,  17.91.  From  zymotic  diseases 
there  were  352  deaths,  and  from  consumption,  131. 

lovf A.-^BurUngtoH^  23,000:  Reports  23  deaths  in  June. 
Annual  death-rate  per  1000,  12.0. 

Davenport^  33f870 :  Reports  42  deaths  in  June.  Annual 
death-rate  per  lOOO,  14. 8. 
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Des  Moines,  53,000:  Reports  51  deaths  in  June.  Annual 
death-rate  per  1000,  11.52. 

Dubuque^  41,558  :  Reports  32  deaths  in  June.  Annual 
death-rate  per  1000,  9.24. 

Keokuk,  14,500  :  Reports  22  deaths  in  June.  Annual  death- 
rate  per  iooo»  :^i.o. 


Louisiana. —  Yellow-Fever,  zccoxAxng  to  its  usual  wont  at 
this  season,  often  assumes  a  threatening  attitude  through  the 
usual  channels  of  commerce  with  Cuba  and  other  common 
sources  of  the  disease.  The  number  of  deaths  from  it  in  Ha^ 
vana  during  the  month  of  June  was  46  ;  and  during  the  three 
weeks  ending  July  20th,  44.  The  State  Board  of  Health,  dis- 
trustful of  the  practice  of  the  Florida  board  in  allowing  persons 
less  than  five  days  from  Havana  with  their  effects  to  proceed, 
on  the  ground  that  such  persons  are  certified  to  be  acclimated, 
has  issued  a  proclamation  requiring  all  such  persons,  with  their 
effects,  to  be  arrested  on  their  arrival  in  Louisiana,  and  con- 
veyed to  the  nearest  quarantine  station  in  that  State,  and 
there  subjected  to  quarantine  regulations.  In  justification  of 
this  action.  President  Oliphant,  of  the  Louisiana  board,  makes 
the  following  explanation  : 

"  This  action  has  been  taken  after  mature  consideration. 
This  board,  from  sad  experience,  has  learned  that  admitting 
passengers  by  the  certificate  system  from  infected  ports  is 
hazardous  in  the  extreme.  It  has  been  the  cause  in  past  years 
of  introducing  yellow-fever  into  our  city. 

"  While  we  are  inclined  to  give  due  credence  to  all  official 
health  reports,  we  can  but  see  the  weak  points  in  this  certifier 
cate  system,  and  see  how  easily  your  authorizied  agent  in 
Havana  could  be  imposed  upon. 

"  When  mankind  has  learned  to  sacrifice  self-interest  for  the 
public  good,  when  no  man  can  be  found  who  would  conceal 
any  facts  in  order  to  serve  his  own  personal  ends,  then  we 
might  afford  to  take  such  risks,  but  not  till  then. 

"  We  have  not  deemed  it  necessary  to  place  restrictions  on 
passengers  from  Cuba  via  New  York,  simply  because  the  time 
from  Cuba  to  New  Orleans  via  New  York  is  at  least  seven  days, 
whereas  that  via  Florida  ports  is  less  than  three  days,  and  the 
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latter  time  is  not  sufficient  to  cover  the  period  of  incubation 
of  yellow-fever." 

New  Orleans^  254,000  :  In  the  four  weeks  ending  June  28th 
there  were  664  deaths,  of  which  257  were  under  five  years  of 
age,  and  301  were  colored.  Annual  death-rate,  33.91  per 
1000.  From  zymotic  diseases  there  were  160  deaths,  and  from 
consumption,  53. 

Maryland. — Baltimore ^  500,343  :  During  the  four  weeks 
ending  June  28th  there  were  1094  deaths,  of  which  633  were 
under  five  years  of  age.  Annual  death-rate,  28.51  per  looo^ 
There  were  518  deaths  from  zymotic  diseases,  and  75  from 
consumption. 

» 

Massachusetts. — Boston^  420,000  :  Reports  for  the  month 
of  June  669  deaths,  of  which  number  199  were  under  five  years 
of  age.  Annual  death-rate  per  1000,  19. 11.  From  zymotic 
diseases  there  were  82  deaths,  and  from  consumption,  107. 


Michigan. — The  Secretary  of  the  State  Board  reports  for 
the  month  of  June,  1890 :  Compared  with  the  preceding 
month,  the  returns  indicate  that  typhoid-fever,  cholera  in- 
fantum, cholera-morbus,  dysentery,  diarrhoea  and  intermittent- 
fever  increased,  and  that  tonsillitis,  cerebro-spinal  meningitis^ 
typho-malarial-fever,  pneumonia,  pleuritis  and  whooping- 
cough  decreased  in  prevalence. 

Compared  with  the  average  for  the  month  of  June  in  the 
four  years  1886-89,  membranous  croup  and  measles  were  more 
prevalent,  and  typho-malarial-fever,  cerebro-spinal  meningitis^ 
puerperal  fever  and  whooping-cough  were  less  prevalent  in 
June,  1890. 

Including  reports  by  regular  observers  and  others,  diphtheria 
was  reported  present  in  Michigan  in  the  month  of  June,  1890, 
at  fifty- eight  places,  scarlet- fever  at  fifty-two  places,  typhoid- 
fever  at  twenty-eight  places,  and  measles  at  one  hundred 
and  eight  places. 

Reports  from  all  sources  show  diphtheria  reported  at  four 
places  less,  scarlet- fever  at  three  places  less,  typhoid-fever  at 
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four  places  less,  and  measles  at  five  places  less,  in  the  month 
of  June,  1890,  than  in  the  preceding  month. 

A  Fatal  Epidemic  of  Diphtheria  unrecognized  by  local  Physicians 

and  Propagated  by  Human  Corpses, 

Under  date  of  July  22d,  the  Secretary  makes  a  special  report 
on  the  outbreak  of  a  dangerous  disease  which  has  prevailed  in 
Otsego  and  Montmorency  counties  since  last  spring,  and  which 
local  physicians  said  was  not  diphtheria,  and  permitted  two  of 
the  corpses  to  be  sent  to  Lapeer  County,  where  a  case  of  diph- 
theria occurred  in  a  person  who  viewed  the  corpses,  has  been 
investigated  by  the  State  Board  of  Health,  the  investigation 
having  been  requested  by  a  union  meeting  of  the  boards  of 
health  of  three  townships  in  those  counties. 

Professor  Vaughan,  of  the  University,  a  member  of  the  State 
Board  of  Health,  made  the  investigation.  He  has  also  made 
bacteriological  examination  of  the  membrane  from  the  throats 
of  two  of  the  patients,  and  has  found  and  propagated  the 
micro-organisms  which  are  believed  to  cause  diphtheria.  This 
species  of  micro-organism  is  known  as  Loffler's  bacillus.  Pro- 
fessor Vaughan  says  :  "  The  bacilli  have  been  compared  with 
the  LOfHer  bacillus,  which  I  had  obtained  in  the  laboratory  of 
Dr.  Koch,  at  Berlin,  and  the  identity  of  the  two  cannot  be 
questioned. ' '  He  reports  the  disease  to  be  unmistakably  diph- 
theria, as  proved  by  symptoms,  physical  signs,  throat  par- 
alysis, etc.;  and  the  diagnosis  is  sustained  by  the  bacteriologi- 
cal examination.  It  is  now  hoped  and  expected  that  the  local 
authorities  will  take  thorough  measures,  and  stamp  out  the 
disease. 

Detroit^  250,000  :  Reports  for  the  month  of  June,  282  deaths, 
of  which  73  were  under  five  years  of  age.  Annual  death-rate, 
14.91  per  1000.  From  zymotic  diseases  there  were  57  deaths, 
from  consumption,  29. 

Minnesota.— The  Secretary  of  the  State  Board  of  Health 
reports  for  the  month  of  May  820  deaths  in  an  estimated  pop- 
ulation of  1,047,860,  58  per  cent  occurring  in  towns  of  more 
than  2000  population.  From  the  principal  zymotic  diseases 
there  were  87  deaths,  from  pneumonia,  73  deaths,  and  from 
bronchitis,  22  deaths. 

St.  Paul,  180,000 :  Reports  for  June  128  deaths,  of  which 
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72  were  under  five  years  of  age.     Annual  death-rate,  8.53  per 
1000.     From  zymotic  diseases,  27,  and  from  consumption,  7. 

Missouri.— Annual  Report  of  State  Board  for  1888,  de- 
layed by  reason  of  various  embarrassments,  but  chiefly  because 
the  Legislature  appears  to  think  that  the  health  of  the  people 
is  of  no  consequence  and  neglects  to  make  any  appropriation 
for  its  protection. 

The  law  makes  it  the  duty  of  the  State  Board  of  Health  to 
have  general  supervision  over  the  health  and  the  sanitary  in- 
terests of  the  citizens  of  the  State.  It  shall  be  their  duty  to 
recommend  to  the  General  Assembly  of  the  State  such  laws 
as  they  may  deem  necessary  to  improve  and  advance  the 
sanitary  condition  of  the  State  ;  to  recommend  to  the  munic- 
ipal authorities  of  any  city,  or  the  county  court  of  any  county, 
the  adoption  of  any  rules  that  they  may  deem  wise  or  expedi- 
ent for  the  protection  and  preservation  of  the  health  of  the 
citizens  thereof. 

But  Legislature  seems  to  have  taken  it  for  granted  that  the 
general  supervision  can  be  exercised  without  funds,  and  that 
the  recommendations  are  worth  nothing'.  That  there  should 
be  frequent  outbreaks  of  small-pox,  continued  prevalence  of 
typhoid -fever,  and  numerous  epidemics  of  diphtheria  and  scar- 
let-fever under  such  circumstances  is  by  no  means  surprising  ; 
that  the  Legislature  should  be  oblivious  to  the  pecuniary  costs 
and  misery  to  the  people  is  astounding.  But  scarcely  less 
astounding  is  the  Financial  Statement  of  the  Board  in  account 
with  the  Great  State  of  Missouri,  showing  her  littleness  in  this 
particular. 

Expense  accounts  of  members  for  1887  ^^^  1888,  payable 
under  provisions  of  Section  17,  Board  of  Health  Act,  approved 
March  29th,  1883,  for  travelling  and  other  expenses  while  em- 
ployed on  the  business  of  the  Board,  $738.05.  Contributions 
by  members  toward  defraying  Board  expenses  from  March  to 
December  inclusive,  1888,  at  the  rate  of  $5  each  per  month, 
$300.  Accrued  salary  of  the  Secretary  of  the  Board,  due  and 
payable  at  the  rate  of  $2000  per  annum,  from  July  ist,  1885, 
to  January  ist,  1889,  $7000. 

Total  deficiency  account,  $8038.05.  This  shame  is  rendered 
the  more  manifest  by  a  general  summary  of  the  amounts  ap- 
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propriated,  including  contingent  funds  in  the  event  of  cholera^ 
by  twenty-nine  States  for  the  support  of  their  respective  State 
Boards  of  Health  during  the  year  1888,  ranging  from  $350 
(Delaware)  to  $111,300  (Massachusetts).  Excepting  Dela« 
ware,  the  smallest  appropriations  are  by  Vermont  and  West 
Virginia,  $2000  each. 

St.  LouiSy  450,000  :  Reports  for  June  1004  deaths,  of  which 
number  528  were  under  five  years  of  age.  Annual  rate  of 
mortality,  26.77  P^^  looo.  From  zymotic  diseases  there  were 
294  deaths,  and  frpm  consumption,  70. 

New  Hampshire.— Ninth  Annual  Registration  Report  for 
the  year  1888  :  Births  returned  during  the  year,  6443  1  ^^^* 
riages,  3379 ;  divorces,  359  ;  deaths,  6854. 

The  percentage  of  births,  marriages,  and  deaths  to  each 
1000  of  the  population,  according  to  the  census  of  1880,  is  as 
follows:  Birth-rate,  18.56;  marriage-rate,  9.73;  persons 
married,  19.46 ;  death-rate,  19.75. 

"  It  should  be  particularly  noticed  that  the  return  of  births 
is  decidedly  defective  and  unreliable.  There  were  467  less 
births  reported  for  the  year  than  in  1887.  The  falling  off  is 
largely  4ue  to  the  deficient  returns  from  the  city  of  Man* 
Chester." 

24. 14  per  cent  of  the  deaths  were  under  five  years  of  age, 
and  16.37  per  cent  under  one  year. 

Of  the  causes  of  death  1097  or  16  per  cent  are  attributed  to 
2ymotic  diseases,  and  of  these  to  diarrhceal  diseases,  413  ; 
diphtheria  and  croup,  192  ;  typhoid-fever,  145  ;  scarlatina, 
41  ;  measles,  29 ;  septicaemia,  27  ;  erysipelas,  25  ;  whooping- 
cough,  22. 

From  pulmonary  consumption  the  number  of  deaths  re- 
ported is  742 — 10.8  per  cent  of  the  total  mortality. 

Manchester  Board  of  Health  reports  for  the  year  1889  :  Esti- 
mated population,  42,000 :  Deaths  reported,  827.  Death- 
rate,  19.07.  One  hundred  and  ninety- nine — upward  of  24  per 
cent — of  the  total  mortality  was  caused  by  zymotic  diseases  ; 
the  prevailing  causes  being  diarrhceal,  105  ;  diphtheria  and 
croup,  32  ;  typhoid-fever,  16.  Deaths  from  pulmonary  con- 
sumption, 76. 

The  large  percentage  of  deaths  from  zymotic  diseases  is 
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easily  accounted  for  by  the  general  prevalence  of  privy  vaults 
^—1204  being  included  among  the  number  of  inspections 
made.  The  number  of  houses  containing  cases  of  typhoid*- 
fever  visited  was  35.  Filth  storage  and  the  dumping-places 
for  garbage  are  a  constant  cause  of  complaint  and  the  chief 
culture  beds  of  infectious  diseases.  The  water-supply  is  pro« 
nounced  to  be  exceptionally  excellent. 

New  Jersey.— P^z/'^jt?«,  78,350  t  Reports  159  deaths  during 
June,  of  which  number  96  were  under  five  years  of  age.  An- 
nual death-rate,  22.0  per  1000.  There  were  65  deaths  from 
zymotic  diseases  and  10  from  consumption. 

Hudson  County,  292,734  :  Reports  594  deaths  during  June, 
of  which  number  320  were  under  five  years  of  age.  Annual 
death-rate,  24.4  per  1000.  There  were  186  deaths  from  zy- 
motic diseases,  and  58  from  consumption. 

New  York. — Of  the  8732  deaths  which  were  reported  dur* 
ing  the  month  of  June,  7441  occurred  in  136  of  the  cities  and 
larger  villages  of  the  State,  which,  having  an  aggregate  popu- 
lation  of  about  4,165,000,  gives  an  annual  death-rate  for  the 
month  of  about  18.00  per  1000  living.  Of  these  deaths  42.8 
per  cent  occurred  under  the  age  of  five  years,  all  but  188  of 
the  deaths  under  this  age  being  reported  from  these  cities  and 
villages,  and  22.73  P^r  cent  of  the  mortality  was  from  zymotic 
diseases.  Of  the  remaining  1291  deaths,  which  were  reported 
from  a  considerable  number  of  towns  having  a  scattered  rural 
population,  14.5  per  cent  were  of  children  under  five  years,  and 
less  than  ten  per  cent  were  due  to  diseases  of  a  zymotic  charac- 
ter. There  were  291  deaths  daily  in  the  entire  State,  which 
is  somewhat  higher  than  last  month  and  higher  than  in  June, 
1889.  There  is  a  material  increase  in  the  infant  mortality  as 
well  as  the  zymotic  over  last  month,  but  the  proportion  of 
both  is  lower  than  a  year  ago.  There  continues  a  moderate 
rise  in  the  mortality  from  measles  and  whooping-cough,  as  has 
been  noted  in  preceding  issues  of  the  Bulletin,  both  of  which 
are  of  extended  prevalence  over  the  State.  Diphtheria  is  re^ 
ported  as  having  caused  fewer  deaths  than  in  last  month.  The 
usual  summer  rise  in  the  mortality  from  diarrhoeal  diseases  has 
occurred,  from  a  total  of  139  deaths  in  May  to  1032  in  June ; 
the  number  is  less,  however,  than  in  June,    1889.     A  death 
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from  small-pox  occurred  in  Dansville,  where  it  had  been  previ- 
ously reported  as  having  developed.  A  few  deaths  have  been 
reported  during  the  month  as  due  in  part  to  epidemic  influ- 
enza. Two  or  three  deaths,  outside-  of  the  large  cities,  have 
occurred  from  heat  stroke  and  one  from  lightning.  The  mor- 
tality from  consumption  and  acute  respiratory  diseases  has 
continued  to  diminish,  but  is  still  higher  than  in  June,  1889. 

New  York  City :  The  Board  of  Health,  for  the  first  time 
since  1875,  ^^  published  an  annual  report  for  the  year  1889. 
While  it  contains  much  information,  being  wholly  statistical 
it  diflfers  widely  from  the  previous  annual  documents,  1866  to 
1875,  which  contain  special  reports  of  investigations  and  pro- 
ceedings of  great  practical  importance  to  other  communities. 
It  is  to  be  hoped,  therefore,  that  this  resumption  will  not  only 
be  followed  up  hereafter,  but  that  it  will  be  greatly  elaborated. 

The  number  of  inspections  reported  by  the  Sanitary  and 
Police  Inspectors  during  the  year  was  363,875.  Milk  inspec- 
tions  made,  44, 511;  adulterated  milk  discovered  and  destroyed, 
6284  quarts.  Foods,  including  fruits,  condemned  and  de* 
stroyed,  nearly  a  million  and  a  half  pounds. 

Deaths  reported  during  the  year,  exclusive  of  3349  still 

births,  39,679— 17,152,  or  43.22  per  cent  under  five  years  of 
age. 

From  zymotic  diseases,  8800—22.2  per  cent,  of  which  there 
were  from  diarrhoeal  diseases,  3648  ;  diphtheria,  1686  ;  scarla- 
tina, 1242  ;  whooping-cough,  647  ;  measles,  470  ;  typhoid- 
fever,  397  ;  malarial- fever,  228  ;  syphilis,  151  ;  cerebro-spinal- 
fever,  145  ;  erysipelas,  145.  From  croup,  classed  under  respir- 
atory system,  605.  From  puerperal-fever,  under  pregnancy 
and  childbirth,  226.  , 

From  phthisis,  5179 — 13.05  per  cent  of  the  mortality  from 
all  causes.     From  pneumonia,  4075  ;  bronchitis,  1814. 

Death-rate  for  the  year,  25.13. 

Decrease  in  the  number  of  deaths  over  the  annual  average 
for  the  past  ten  years,  2247. 

For  the  month  of  June,  1890,  total  deaths,  3485 — 1760 
under  five  years.  Annual  death-rate,  26. 14.  From  zymotic 
diseases  there  were  955  deaths,  and  from  consumption,  368. 

Brooklyn^  i<^2,4,67  I  Total  deaths,  1716 — 882  under  five 
years.  Annual  death-rate,  24.45.  From  zymotic  diseases 
there  were  475  deaths,  and  from  consumption,  159. 
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Buffalo^  230,cx» :  Total  deaths,  four  weeks  ending  June 
28th,  305 — 125  under  five  years.  Annual  death-rate,  15.44* 
From  zymotic  diseases  there  were  32  deaths,  and  from  con* 
sumption,  38. 

Rochester^  130,000  :  Total  deaths,  146 — 33  under  five  years. 
Annual  death-rate,  13.50.  From  zymotic  diseases  there  were 
25  deaths,  and  from  consumption,  25. 

Albany y  103,000:  Total  deaths,  152 — 41  under  five  years. 
Annual  death-rate,  17.70.  From  zymotic  diseases  there  were 
28  deaths,  and  from  consumption,  15. 

Syracuse y  87,000 :  Total  deaths,  93 — 35  under  five  years. 
Annual  death-rate,  12.83.  From  zymotic  diseases  there  were 
II  deaths,  and  from  consumption,  7. 

North  Carolina.— For  the  month  of  June  there  were  re- 
ported 173  deaths  in  a  population  of  103,282,  representing  an 
annual  death-rate  of  20.1  per  1000.  Deaths  under  five  years, 
64.  There  were  52  deaths  from  zymotic  diseases,  and  20  from 
consumption. 

Charlotte y  11,000:  Total  deaths,  20.  Death-rate,  21.7  per 
1000. 

Ashville^  13,000:  Total  deaths,  11.  Death-rate,  10.  i  per 
1000. 

Wilmington^  23,000  :  Total  deaths,  60.  Death-rate,  31.3 
per  1000. 

Raleigh^  15,000:  Total  deaths,  33.  Death-rate,  26.4  per 
1000. 

Ohio. — Cincinnati^  325,000  :  Total  number  of  deaths  dur- 
ing June,  710 — 353  under  five  years  of  age.  Annual  death- 
rate  per  1000,  24.03.  From  zymotic  diseases,  186,  and  from 
consumption,  58. 

Columbus,  101,000:  Total  number  of  deaths  during  June, 
159 — 76  under  five  years  of  age. 

Annual  death-rate  per  1000,  18.89.  From  zymotic  diseases, 
51,  and  from  consumption,  21. 

Toledo,  89,000 :  Total  number  of  deaths  during  June,  124 
— 52  under  five  years  of  age. 

Annual  death-rate  per  1000,  16.17.  From  zymotic  diseases, 
36,  and  from  consumption,  ii. 
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Dayton,  60,000 :  Total  number  of  deaths  during  June,  102 
—50  under  five  years  of  age.  Annual  death-rate  per  1000, 
20.40.     From  zymotic  diseases,  31,  and  from  consumption,  9. 

Pennsylvania. — Philadelphia,  1,064,277  :  Reports  for  four 
weeks  ending  June  28th,  1953  deaths,  of  which  955  were  under 
five  years  of  age.  Annual  death-rate,  23.07  per  looo.  From 
the  principal  zymotic  diseases  there  were  390  deaths,  and  from 
consumption,  176. 

Pittsburg,  230,000  :  Reports  for  four  weeks  ending  June  28th, 
593  deaths,  of  which  number  375  were  under  five  years  of  age. 
Annual  death-rate,  31.5  per  1000.  From  zymotic  diseases 
there  were  199  deaths,  and  from  consumption,  34. 

• 

Tennessee. — The  principal  diseases  in  the  State  named  in 
the  order  of  their  greater  prevalence,  for  the  month  of  June, 
were  :  Malarial-fever,  dysentery,  diarrhoea,  cholera-infantum, 
cholera-morbus,  consumption,  rheumatism,  pneumonia,  and 
bronchitis. 

Chattanooga,  40,000  :  Total  deaths,  74.  Annual  death-rates 
per  1000,  white,  14.22  ;  colored,  38.76  ;  total,  22.20. 

Knoxville,  43,706  :  Total  deaths,  84.  Annual  death-rates 
per  1000,  white,  14.50  ;  colored,  56.31  ;  total,  23.06. 

Nashville,  68,531  :  Total  deaths,  147.  Annual  death-rates 
per  1000,  white,  21.05  \  colored,  31.90 ;  total,  25.74. 

Memphis,  56,994  :  Total  deaths,  148.  Annual  death-rates 
per  1000,  white,  26.60 ;  colored,  36.64  ;  total,  31.15. 

Wisconsin. — Milwaukee,  240,000  :  Reports  for  the  month 
of  June  330  deaths,  of  which  number  84  were  under  five  years 
of  age.  Annual  death-rate  per  1000,  16.5.  From  zymotic 
diseases  there  were  63  deaths,  and  from  consumption,  22. 

Cholera,  which  appeared  in  Valencia,  Spain,  on  June  5th 
last,  continues  to  cause  much  uneasiness  in  the  neighboring 
countries.  The  National  Board  of  Health  was  immediately 
convened  in  Madrid  and  decided  to  isolate  all  infected  places. 

The  Cassette  Hebdofnadaire,  of  Bordeaux,  states  that  the 
French  Government  at  once  established  a  strict  surveillance  of 
the  frontier  and  the  passes  of  the  Pyrenees.    Dr.  Charin  was  sent 
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to  Cerbere  and  Dr.  Netter  to  Hendaye,  to  reorganize  the  sani- 
tary service,  as  in  1885.  Fruits  and  vegetables  from  Spain  are 
stopped  on  the  frontier,  and  Spanish  vessels  have  been  sub^ 
jected  to  a  rigorous  quarantine  at  all  the  French  ports. 

Telegraphic:  Madrid^  August  2,  1890. — The  cholera  is  in- 
creasing in  Valencia.  Several  cases  of  the  disease  are  reported 
in  Llerena,  in  the  province  of  Badajos.  The  Portuguese  Gov- 
ernment has  forbidden  Spanish  trains  to  cross  the  frontier  until 
lazarettos  have  been  established  on  the  border  line. 

Lisbon^  August  6,  1890. — A  military  cordon  has  been  estab- 
lished around  the  city  to  prevent  the  entrance  of  any  persons 
coming  from  a  cholera-infected  district. 

Cairo,  August  2,  1890. — The  cholera  is  increasing  at  Mecca. 
Yesterday  there  were  over  four  hundred  deaths  from  the  dis- 
ease. 

Mecca f  August  6,  1890. — One  hundred  and  thirty-five  deaths 
from  cholera  occurred  in  this  city  yesterday. 

All  ports  on  the  Red  Sea,  the  Levant  and  in  Asia  Minor 
have  been  quarantined  against  pilgrims.  Egyptian  troops 
have  been  despatched  to  Suez  to  prevent  the  landing  of  Mecca 
pilgrims  sufTering  from  cholera. 

Nagasaki,  Tokio,  July  17,  1890. — Strict  quarantine  has 
been  established  at  all  the  ports  to  prevent  the  spread  of 
cholera,  which  appeared  at  Nagasaki  on  June  17th.  It  was 
thought  to  have  been  brought  over  on  a  Japanese  steamer  from 
Shanghai  or  some  Chinese  city  in  that  vicinity.  Up  to  date 
the  total  number  of  cases  at  Nagasaki  is  303,  and  the  number 
of  deaths  179.  The  quarantine  has  not  kept  the  disease  from 
reaching  Tokio,  and  although  there  is  an  endeavor  to  keep  it 
from  the  foreign  residents  ;  on  the  15th  inst.  it  appeared  in  the 
Asaksa  quarter  of  the  capital.  On  the  14th  the  new  cases 
were  only  fourteen  and  the  deaths  thirteen,  which  is  a  great 
decrease  from  a  few  days  before,  when  the  new  cases  num- 
bered over  forty  a  day  at  Nagasaki.  It  is  too  late  in  the 
season  for  the  disease  to  assume  its  old-time  virulence,  but  it 
will  hang  over  us  until  the  coming  spring  and  then  begin  its 
ravages  with  increased  vigor.  There  is  great  uneasiness  among 
foreigners  and  natives  alike. 
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Sir  Edwin  Chad  wick,  K.C.B.,  died  at  his  late  residence^ 
Eastsheen,  S.  W.,  London.  July  5th,  1890.  We  received 
news  of  his  death  while  his  last  contribution  to  his  life-work» 
and  to  The  Sanitarian,  was  passing  through  the  press  for 
our  immediately  preceding  number. 

It  is  gratifying  to  know  that  his  life  passed  away  in  painless 
euthanasia,  and  that  to  the  last  he  was  in  the  full  possession 
of  his  faculties. 

It  was  the  privilege  of  THE  SANITARIAN  thirteen  years  ago 
(Volume  V.)  to  publish  a  biographical  sketch,  with  portrait,  of 
Mr.  Chadwick,  from  material  kindly  furnished  by  himself.  He 
had  been  a  contributor  to  The  Sanitarian  from  the  outset, 
and  continued  to  be,  as  above  referred  to,  to  well  nigh  the 
end  of  his  life. 

The  most  recent  authentic  sketch  of  his  life  is  the  intro- 
ductory chapter  to  the  epitome  of  his  works,  by  his  devoted 
friend,  Benjamin  Ward  Richardson,  M.D.,  F.R.S.  (**  National 
Health,  Abridged  from  the  Health  of  Nations"),  reviewed  in 
our  preceding  number. 

From  it  we  extract  as  follows  : 

Sir  Edwin  Chadwick,  K.C.B.,  was  born  at  Longsight,  near 
Manchester,  January  24th,  1800.  His  father  was  James  Chad- 
wick, a  man  of  artistic  nature,  and  of  much  ability  in  natural 
history  and  music.  He  lived  in  New  York  the  latter  part  of 
his  life,  much  esteemed  as  an  English  gentleman  of  the  old 
school,  and  it  was  said  of  him  that  "  he  taught  how  to  bear  old 
old  gracefully."  His  death  took  place  rather  suddenly  in  his 
eighty- fifth  year. 

The  mother  of  Sir  Edwin  was  by  nature  a  sanitarian,  and  in 
domestic  affairs  played  the  housewife's  part  with  thrift  and 
gentleness ;  and  this,  he  has  told  me,  is  all  he  remembers  of 
hen 
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In  the  early  years  of  Sir  Edwin's  life  he  was  sent  to  the  vil- 
lage school  in  Longsight,  but  soon  passed  to  a  boarding-school 
at  Stockport,  but  when  he  was  only  ten  years  of  age  his  fam- 
ily came  to  reside  in  London,  where  his  education  was  con- 
tinued by  private  tutors,  under  whom  he  made  progress  in 
French,  Italian  and  Spanish. 

For  his  profession  he  elected  the  law ;  but  while  engaged 
as  a  law  student  he  took  to  literature,  supplying  reports  to  the 
Morning  Herald  and  to  the  London  Review. 

In  1828  he  contributed  to  the  Westminster  Review  an  essay 
pn  "  Life  Assurance,"  and  the  following  year  two  essays,  one 
on  **  Preventive  Police*'  and  the  other  on  *'  Public  Charities 
in  France,"  to  the  London  Review^  the  former  of  which  at- 
tracted the  attention  of  the  famous  Jeremy  Bentham,  then  in 
his  eighty-second  year,  who  recognized  in  Edwin  Chadwick  a 
new  disciple  who  might  well  be  trusted  to  deal  with  his  own 
cherished  idea  :  that  the  whole  worthy  work  of  the  legislator 
is  to  enable  the  people  to  live  happily.  And  for  this  Chad- 
wick responded  by  proposing  for  the  word  "  utilitarianism"  the 
better  word  "  felicitarianism,"  which  Bentham  adopted, 

Mr.  Chadwick  was  duly  called  to  the  bar,  November  26th» 
1830.  For  a  time  he  resided  with  Bentham,  and  at  the  time 
of  his  death,  in  1832.  The  last  grand  work  of  Bentham  was 
his  Administrative  Code,  in  the  completion  of  which  Mr.  Chad- 
wick assisted.  But  up  to  this  time  he  was  doubtful  what 
course  of  life  he  would  pursue,  though  the  sanitary  idea  was 
dominant  in  his  mind  ;  and  it  seems  to  have  found  its  first 
practical  application  in  his  acceptance  of  the  offer  of  public 
service  as  assistant  commissioner  on  the  first  Poor  Law  Com- 
mission,  in  1832. 

The  work  of  this  Commission  was  appointed  by  Lord  Grey's 
government  to  carry  out  an  inquiry  into  the  Poor  Law  system 
then  existent  in  England  :  a  system  which,  following  upon  the 
Reformation,  had  been  enforced  upon  the  Legislature  by  the 
miseries  supervening  upon  the  destruction  of  the  great  religious 
houses,  and  which  had  take  final  form  in  the  act  known  as  the 
"  Act  for  the  Relief  of  the  Poor,"  passed  in  the  latter  part  of 
the  reign  of  Elizabeth— 160 1, 

To  this  work  Mr.  Chadwick  set  himself  zealously,  contending 
that  larger  administrative  areas  for  Poor  Law  administration 
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must  be  formed  in  order  to  obtain  the  executive  service  of  duly 
qualified  and  responsible  paid  officers,  acting  under  the  orders 
and  the  supervision  of  a  central  board  elected  by  ten  represen- 
tatives of  the  people. 

Later  on,  in  1834,  he  was  made  Secretary  of  the  Poor  Law 
Board,  for  the  reason  that  he  would  have  more  power  as  such 
than  as  an  individual  member  of  the  board,  and  it  was  through 
this  channel  that  he  was  first  able  to  present  his  views  on  th$ 
necessity  of  sanitary  reform  and  to  institute  measured  for  its 
prosecution,  succinctly  presented  in  the  Health  OF  Nations  : 
A  Review  of  the  \yorks  of  Edwin  Chadwick,  by  Benjamin 
Ward  Richardson,  two  years  ago  (reviewed  in  The  Sanita- 
rian, Vol.  XIX),  and  the  epitome  of  the  same  work,  from 
which  this  sketch  is  taken. 

To  the  works  above-named  the  reader  is  referred  for  the  writ- 
ten account  of  the  life-work  of  the  most  distinguished  sanita- 
rian of  which  we  have  any  history.  But  no  description  can  give 
a  just  appreciation  of  the  works  of  Edwin  Chadwick,  or  of  their 
benefit  to  mankind. 

Never  during  any  similar  period  in  the  world's  history  has 
the  mind  of  man  been  so  active  or  made  so  great  advances  in 
philosophy,  produced  so  many  inventions  promotive  of  the 
comforts  of  life,  or  made  such  long  strides  in  the  progress  of 
the  physical  sciences  as  during  the  period  of  Edwin  Chadwick's 
life-work.  And  it  may  be  safely  said  that  pf  all  the  great  en- 
terprises which  have  engaged  the  attention  of  mankind  and 
signalized  the  period,  that  to  which  he  was  devoted  has  been, 
above  all,  the  most  glorious  in  its  achievements.  To  his  com- 
prehensive grasp  of  the  chief  causes  of  human  misery  and  how 
to  overcome  them,  alike  in  the  choice  of  his  agents  and  in  the 
exercise  of  his  executive  skill,  he  has  certainly  had  no  superior 
and  but  few  if  any  equals. 
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LE50NS  SUR  LES  Maladies  Microbiennes  Profess£es  a 
l'Ecole  de  M6DECINE  DE  Toulouse.  Par  le  Dr.  Cabad£, 
Professeur  Suppl6ant  et  Charg6  de  Cours  a  I'ficole  de  M6de- 
cine  de  Toulouse  ;  Laur6at  de  la  Facult6  de  Paris. 

Pr6c6d6es  d'une  preface  de  M.  le  Professeur  V.  CORNIL, 
I  volume  in-8vo.  10  fr.  Paris  :  G.  Masson,  Editeur,  Librai- 
rie  de  rAcad6mie  de  M6decine. 

M.  le  Professeur  CORNIL  says  of  this  work  in  substance  pref- 
atorily,  the  lessons  are  attractive  because  they  are  written 
with  clearness  and  with  a  conviction  of  their  truth.  A  new 
direction  has  been  given  to  the  progress  of  medicine  by  a  man 
whose  brilliant  faculties  and  grand  esprit  have  not  suffered  his 
mind  to  be  turned  aside  by  any  old-fashioned  to  prevailing 
ideas. 

M.  Pasteur  has  given  to  medicine  the  impulse  to  enter  this 
fruitful  field  in  the  cultivation  of  which  he  is  the  pioneer. 
His  discoveries,  added  to  those  of  Devaine,  Chauveau,  and 
Toussaint,  which  have  preceded,  and  to  those  innumerable 
observers  who  have  followed  his  tracks,  constitute  at  once  the 
microbic  doctrine,  the  parasitism,  revealing  the  etiology  of  a 
great  number  of  maladies  of  both  man  and  animals,  not  before 
understood. 

The  doctrines  microbiennes  constitute  the  basis  of  hygiene  as 
well  as  pathology.  Our  laboratories  of  hygiene  are  primarily 
devoted  to  bacteriology. 

The  work  comprises  the  elucidation  of  all  that  is  indicated 
by  this  extract  from  Professor  Cornil's  preface.  It  gives  a 
lucid  sketch  of  bacteria  and  their  conditions,  and  their  rdle  in 
nature.  Then  follows  a  consideration  of  their  relation  to 
special  diseases — infections ;  diseases  of  the  nervous,  circu* 
latory,  respiratory  and  digestive  systems  ;  rheumatism,  pneu- 
monia, fevers,  cholera,  rabies,  etc.;  chicken  cholera  and 
other  animal  diseases.  It  is  the  most  lucid  summary  of  the 
present  state  of  knowledge  of  the  relations  of  bacteriology  to 
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disease  hitherto  pubh*shed»  and  is  a  work  of  much  practical 
utility  to  all  sanitarians  and  medical  practitioners. 

Webster's  Dictionary,  Ancient  and  Modern,  pub- 
lished by  G.  &  C.  Merriam  &  Co.,  Springfield,  Mass.,  is 
probably  the  most  universally  known  book  in  the  English 
language,  and  the  high  esteem  in  which  it  is  held  is  attested 
by  the  numerous  counterfeits  and  mutilated  copies  put  upon 
the  market  by  unprincipled  publishers.  The  low  price  at 
which  these  are  sold,  while  being  represented  as  Webster's 
Unabridged  and  other  pretentions,  has  to  some  extent  had 
the  effect  of  depreciating  the  value  of  the  genuine  Webster. 
And  even  this  effect  is  taken  advantage  of  by  the  pirates  to 
still  further  misrepresent  the  genuine  article.  We  have  now 
a  letter  addressed  to  us  a  few  weeks  ago,  of  which  the  follow- 
ing is  ah  abstract : 

*•  Funk  &  Wagnalls,  Publishers  and  Booksellers,  i8  and 
20  Astor  Place,  New  York,  April  i6th,  1890. 

*'  To  the  Editor  o/The  SANITARIAN  : 

**  We  have  undertaken  an  extensive  Supplement  to  Web- 
ster's Dictionary,  the  copyright  of  the  1859  edition  having 
expired.  Would  you  do  us  the  favor  to  send  us  a  list  of  such 
new  words  as  may  occur  to  you  which  are  not  to  be  found  in 
Webster?  The  development  of  science,  medical,  chemical, 
etc.,  and  other  branches  of  knowledge,  is  endlessly  bringing 
into  usage  new  words.  You  will  confer  a  great  favor  on  us  if 
in  the  next  ten  days  you  will  give  us  such  lists  of  words  as 
above  referred  to,  particularly  along  your  special  line  of  work.  , 

*•  Funk  &  Wagnalls." 

A  more  barefaced  proposed  robbery  and  search  for  aids  and 
abettors  we  have  never  heard  or  read  oL  These  are  the  same 
publishers  who  have  recently  gained  such  unenviable  notoriety 
by  their  effort  to  filch  the  Encyclopcedia  Britannica^  and 
against  whom  the  Messrs.  Scribner  have  instituted  legal  pro- 
ceedings for  robberies  from  them. 

We  would  really  like  to  aid  in  committing  them  and  all 
their  following  to  the  penitentiary,  which  they  deserve.     And 
we  appeal  to  our  contemporaries  in  honest  literary  work  to 
aid  us  in  exposing  all  such  venal  publishers. 
12 
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There  are  doubtless  some  people  who  unwittingly  use 
fraudulent  editions  of  Webster's  Dictionar}'  without  examin* 
ing  it.  But  all  scholars  know  that  the  repeated  editions  of 
the  genuine  Webster  bear  evidence  of  continuous  improve- 
ment with  the  progress  of  the  various  branches  of  knowledge. 

Whoever  will  take  the  pains  to  compare  the  latest  with  the 
old  editions,  page  by  page  and  word  by  word,  will  soon  see 
that  in  the  revision  the  original  matter  has  been  reworked 
with  the  greatest  care,  intelligence,  and  thoroughness.  He 
will  constantly  meet  with  new  words  added,  new  definitions 
appended  ;  and  he  ivill  recognize  that  while  the  original  merit 
of  Dr.  Webster's  definitions  has  not  been  sacrificed,  they  have 
in  many  cases  been  judiciously  improved,  on  Dr.  Goodrich's 
principles  as  explained  by  Dr.  Porter  in  the  preface  of  the 
latest  edition,  and  as  applied  in  the  revision  by  Dr.  Goodrich* 
Dr.  Porter,  Professor  William  D.  Whitney,  Professor  Daniel 
C.  Gilman,  and  their  associates. 

The  value  of  the  numerous  alterations  in  the  body  of  the 
book,  while  in  some  respects  appreciable  by  every  intelligent 
reader  at  a  glance,  will  be  recognized  in  proportion  to  the 
degree  of  scholarly  intelligence  with  which  they  are  examined. 
And  it  especially  concerns  the  scholar — but  that  term  in  this 
connection  covers  even  the  school-boy  whose  study  touches 
the  roots  of  language — that  in  respect  to  etymology,  the  der- 
ivation of  words,  the  old  Webster  is  not  to  be  compared  with 
the  new.  In  this  department  Noah  Webster  was  a  pioneer, 
full  of  courage,  labor,  and  zeal  ;  but  the  later  lights  of  philol* 
ogy  have  set  aside  a  great  part  of  his  etymological  work.  In 
this  respect  the  book  has  been  completely  renovated.  But 
the  vile  robbers  who  have  undertaken  to  circumvent  the  pub- 
lic are  trying,  as  will  be  observed  by  the  abstract  of  their 
polite  request  above  given,  to  make  it  appear  that  no  improve- 
ment has  been  made  by  the  publishers,  who  have  spared  no 
pains  or  expense  to  secure  the  best  supervising  scholarship  to 
keep  the  work  constantly  abreast  with  the  advance  of  knowl-^ 
edge.  It  is  this,  the  modernized  Webster  supervised  by  one 
of  the  most  distinguished  coteries  of  editorial  scholarship 
known  to  literature,  that  has  made  Webster's  Unabridged  Dic- 
tionary the  standard  of  appeal  alike  in  colleges,  courts  of  law, 
and  editorial  offices,  and  which  has  justly  won  the  confidence 
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of  the  general  public  as  the  most  Gomprehensive,  convenient, 
and  sufficient  storehouse  of  the  riches  of  Hte  Engh'sh  language 
in  its  past  and  present  phases.  And  every  honorable  journal- 
ist should  take  such  pride  in  this  standard  as  to  expose  and 
denounce  the  plagiarists  and  forgers  who  have  undertaken  to 
supplant  it. 

Damon  and  Pythias.— A  souvenir  to  the  Knights  of 
Pythias  of  the  world  is  an  ornate  pamphlet  of  thirty  pages, 
published  by  the  Pabst  Brewing  Co.,  Milwaukee,  Wis.,  com- 
prising an  illustrated  legend  of  the  two  noble  Pythagoreans  of 
Syracuse,  renowned  in  history  as  models  of  faithful  friendship. 
Pythias  having  been  condemned  to  death  by  Dionysius,  the 
tyrant  of  Syracuse,  begged  to  be  allowed  to  go  home  before 
his  execution,  for  the  purpose  of  arranging  his  affairs,  Damon 
pledging  his  own  life  as  security  for  the  timely  return  of  his 
friend.  Dionysius  consented,  and  Pythias  returned  just  in 
time  to  save  the  life  of  Damon.  Struck  by  so  noble  an  ex- 
ample of  mutual  affection,  the  tyrant  pardoned  Pythias  and 
desired  to  be  admitted  into  the  sacred  fellowship  of  two  such 
noble  souls.  A  pathetic  story  of  faithful  friends,  admirably 
well  told,  and  calculated  to  stimulate  nobility  of  character. 

Wood's  Medical  and  Surgical  Monographs,  for  July, 

1890,  contains  :  Stricture  of  the  Rectum,  by  Charles  B.  Kelsey, 
M.D.;  Influence  of  Heredity  on  Alcoholism,  by  Dr.  Paul 
SoUier — a  prize  essay  ;  Rabies,  by  Louis  Pasteur  ;  Colotomy, 
by  Thomas  Bryant,  F.R.C.S.;  and  Massage  of  the  Abdomen, 
by  Dr.  Rubens  Hirschberg.  $1.00  ;  $10.00  a  year  ;  published 
monthly  :  William  Wood  &  Co.,  New  York. 

Annual  Report  of  the  Superintendent  of  Public 
Instruction  of  the  City  of  Brooklyn,  for  the  Year 
ending  December  31st,  1889,  is  a  document  of  three  hun- 
dred pages,  showing  the  movement  of  a  registered  school 
population  of  83,844.  The  year  is  pronounced  especially 
memorable  in  the  history  of  the  Brooklyn  public  schools  be- 
cause iarger  additions  were  made  to  the  seating  accommoda- 
tions than  in  any  preceding  year.  The  total  number  of 
schools  in  operation  at  the  close  of  the  year  was  83 — an  in- 
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crease  of  six  over  the  previous  year,  and  an  increase  of  7553 
sittings  against  4874  increase  in  the  registration,  and  thus 
making  a  considerable  gain  on  the  previously  overcrowded 
conditipn.  Number  of  new  pupils— including  old  pupils 
whose  names  were  not  on  the  register  at  the  beginning  of  the 
year — registered  during  the  year,  31,752  ;  different  pupils  in- 
structed, 110,722  ;  average  register,  79,674  ;  average  daily  at- 
tendance, 73,862 — 92.7  per  cent  of  average  register,  an  in- 
crease of  3  per  cent  over  the  previous  year.  The  number  of 
teachers  employed  was  1755 — an  increase  of  39  over  the  pre- 
vious year. 

Half-day  sessions  have  almost  disappeared.  There  are  not 
a  dozen  classes  having  more  than  seventy  pupils  on  register. 
Brooklyn  is  almost  relieved  of  the  disgrace  of  having  classes 
ranging  from  one  hundred  to  two  hundred  pupils  each,  under 
one  teacher." 

It  is  gratifying  to  observe  that  the  proportion  of  pupils 
under  six  years  of  age  to  the  whole  number  is  annually  lessen- 
ing. The  proportion  for  1889  ^^^  ^'93  P^^  cent,  as  against 
2.98  for  1888.  The  average  age  of  the  lowest  primary  grade  is 
7. 1  years.  The  largest  percentage  was  of  pupils  from  ten  to 
eleven  years  of  age — 12.19— gradually  increasing  from  8.93  of 
pupils  six  to  seven  years  of  age  to  eleven,  and  as  gradually 
decreasing  from  that  age  to  20.21  to  0.02  per  cent.  But  the 
number  between  the  ages  of  thirteen  and  twenty  was  greater 
in  1889  than  during  the  previous  year.  The  average  age  in 
the  lowest  grammar  grade  is  12.  i  year  ;  in  the  highest,  15.4. 

There  was  for  the  year,  and  there  appears  to  have  been  an- 
nually since  1883,  an  advance  in  the  average  age  of  the  pupils. 
This  the  superintendent  regrets.  His  Interpretation  of  it  is 
that  thousands  of  pupils  leave  school  before  they  reach  the 
higher  grammar  grades,  and  hence  before  they  have  adequate 
education  for  the  too  early  attractions  of  business ;  that  it 
causes  a  deficit  in  the  amount  of  culture  in  the  community 
which  can  be  regarded  only  as  a  calamity. 

Nevertheless,  every  seat  in  the  High  or  Central  School,  for 
girls  only,  is  occupied,  while  six  overflowing  classes  of  the 
same  grade  are  maintained  in  another  building,  aggregating 
an  average  attendance  of  1066  girls  ;  and  a  boys'  department 
in  another  building,  347.     The  buildings  for  this  high  grade 
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of  pupils  are  notoriously  inadequate,  and  possibly  with  the 
adequate  provision  under  contemplation  and,  in  part,  provid- 
ed for,  it  may  hereafter  appear  that  the  advance  in  the  average 
age  of  the  pupils,  which  the  superintendent  laments,  is  due  to 
insufficient  inducements  for  continued  attendance  rather  than  a 
premature  desire  for  business  life. 

Altogether,  the  report  is  a  lucid  one,  replete  in  information 
of  the  highest  importance  to  the  people. 

Bureau  of  Education  :  Circular  of  Information  No. 
3,  1889.  Contributions  to  American  Educational  His- 
tory. Edited  by  Herbert  B.  Adams.  No.  8  :  History  of 
Education  in  Alabama,  1702-1889.  By  William  G. 
Clark. 

No.  I,  1890,  No.  9:  The  History  of  Federal  and 
State  Aid  to  Higher  Education  in  the  United  States, 
by  Frank  W.  Blackmar,  Ph.D. 

No.  2,  1890 :  English-Eskimo  and  Eskimo-English 
Vocabularies.  Compiled  by  Ensign  George  Wells,  Jr., 
U.S.N. ,  AND  Interpreter  John  W.  Kelly  ;  Preceded  by 
Ethnographical  Memoranda  concerning  the  Arctic 
Eskimos  in  Alaska  and  Siberia,  by  John  W.  Kelly. 

These  contributions  to  American  Educational  History  are 
well  worthy  the  attention  of  all  "  Young  America"  who  would 
know  the  worth  of  ancestry.  They  are  alike  excellent  with 
previous  contributions  with  regard  to  other  territories  and 
States,  which  we  have  before  noticed  :  eminently  useful  to  cor- 
rect the  superficial  knowledge  of  the  present  generation  of 
educators,  who,  like  the  politicians,  are  so  intent  upon  their 
own  conceits  as  to  be  in  danger  of  overlooking  the  foundations 
laid  by  their  forefathers  which  they  should  ever  strive  to  main- 
tain. 

Circular  No.  2,  1890,  is  an  especially  praiseworthy  effort  on 
the  part  of  the  Bureau  to  promote  the  education  of  and  com- 
munication with  the  Eskimos  by  the  publication  of  a  vocab- 
ulary hand-book  for  Alaskan  teachers,  and  for  the  use  of  naval 
and  revenue  officers  and  other  Government  officials  in  their  in- 
tercourse with  the  Alaskans. 
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Alden's  Manifold  Cyclopedia.  Volume  21  begins  with 
**  Jordan"  and  ends  with  **  Legacy,"  and  between  these  titles 
will  be  found  a  wonderful  amount  of  interesting  knowledge. 
A  feature  of  very  great  importance  not  found  in  other  cyclo- 
pedias is  the  pronunciati6n  of  all  titles,  the  names  of  persons, 
countries^  etc.,  as  well  as  of  the  ordinary  words  found  in  a 
dictionary.  Among  the  subjects  treated  in  this  volume,  strik- 
ingly illustrating  how  completely  up  to  time  the  work  is, 
maybe  mentioned  **  Knights  of  Labor,"  literature,  and  bi- 
ographical sketches  of  such  noted  and  interesting  characters 
as  Clara  Louise  Kellogg,  Mrs.,  Kemble,  George  Kennan, 
Louis  Kossuth,  General  Robert  E.  Lee,  and  others.  Speci- 
men pages  and  terms  will  be  sent  on  application  by  the  pub- 
lishers, Garretson,  Cox  &  Co.,  New  York,  Chicago,  and 
Atlanta. 

Common  Sense  Applied  to  the  Tariff  Question  is  the 
title  of  an  important  paper  by  Mr.  Edward  Atkinson  on  the 
revision  of  the  tariff,  in  the  August  number  of  the  Popular 
Science  Monthly ;  and  another  is  promised  for  the  Septemer 
number.  Mr.  Atkinson  regards  the  laying  of  duties  and  excises 
as  a  business  matter,  and  his  first  article  is  full  of  business 
considerations  which  he  maintains  should  govern  the  direction 
that  tariff  reform  is  to  take. 

Magellan  and  the  Pacific,  by  Edward  Everett  Hale, 
is  the  subject  of  a  particularly  interesting  contribution  to  Har- 
per s  Magazine  for  August.  It  is  illustrated  with  engravings 
from  old  prints  and  fac-similes  of  two  maps  drawn  by  Pigafetla, 
one  of  Magellan's  companions.  It  contains  some  recently  dis- 
covered facts  regarding  the  first  circumnavigation  of  the  globe. 

A  Word  to  Boys  on  Making  Noise,  by  Mary  S.  Mc- 

COBB,  in  Harper's  Young  People  for  August  5th,  should  be  read 
by  all  boys. 

The  Anglomaniacs,  The  Autobiography  of  Joseph 
Jefferson,  The  Treasures  of  the  Yosemite,  Italian 
Old  Masters,  The  Forgotten  Millions,  and  a  score  of 
other  deeply  interesting  articles  in  The  Century  for  August, 
ought  to  detract  from — indeed,  to  bury  out  of  sight — the  con- 
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tinued  upheavals  of  Andersonville  prison,  which  serve  to  keep 
alive  the  memory  as  well  of  other  prisons  and  sufferings  under 
wholly  different  circumstances,  but  more  criminal  than  those 
of  Andersonville,  because  they  couUl  have  been  prevented. 
The  reader  should  refer  to  the  truth  about  the  Andersonville 
prison  on  other  pages  of  this  number. 

Report  of  the  Prison  Association  for  New  York, 

for  1889.  Albany  :  State  Printer.  A  pamphlet  of  seventy-: 
five  pages,  comprising  the  charter  of  the  Association  and  sketch 
only  of  its  routine  work  during  the  year  under  the  operation 
of  the  Fassett  law  of  a  year  ago,  which  provides  for  a  full 
classification  and  grading  of  the  prisoners,  and  for  such  a  just 
subdivision  of  industries,  the  Association  believes,  as  will,  when 
fully  organized  in  all  details,  prove  eminently  satisfactory. 
Many  of  its  provisions  were  inapplicable  until  the  beginning 
of  the  year  1890,  notwithstanding  considerable  progress  has 
been  made  with  marked  benefit.  Of  619  men  actually  dealt 
with  by  the  Association,  in  the  way  of  material  assistance  and 
advice,  170  came  from  the  Elmira  Reformatory,  and  so  en- 
couraging have  the  results  been,  in  dealing  with  the  paroled 
and  dbcharged  prisoners  from  that  institution,  that  the  Asso- 
ciation urges  its  speedy  enlargement  (in  contemplation)  and 
the  erection  of  a  second  reformatory  on  the  same  plan  of  or- 
ganization and  direction. 

The  Women's  Reformatory  Prison  at  Hudson  is  also  a 
pronounced  success,  but  insufficiently  comprehensive  in  the 
grades.  The  women  felons  are  at  present  cared  for  in  the 
county  penitentiaries,  where  they  are  boarded  by  the  State, 
while  only  misdemeanants  are  taken  at  Hudson.  In  these  in- 
stitutions, conducted  on  the  congregate  plan,  and  for  both 
sexes,  and  under  the  care  of  men,  there  is  but  little  hope  of 
their  reformation. 

The  County  Penitentiaries,  of  which  there  are  six  in  the 
State,  are  as  bad  as  politics  can  make  them,  and  without  hope 
for  the  better  until  radical  changes  are  effected  in  their  organ- 
ization and  appointments. 

The  women's  department  of  the  King's  County  Peniten- 
tiary is  an  example.  Drs.  Lucy  M.  Hall  and  Eliza  M.  Mosher, 
inspection  committee,  report  of  this  : 
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*'  We  beg  leave  to  express  to  you  our  earnest  conviction  that 
the  moral  condition  of  the  women  would  be  improved  by  a 
wider  separation  from  the  male  prisoners.  The  influence. of 
such  close  contact  between  the  vicious  of  both  sexes  has  uni- 
versally been  found  to  bt  harmful,  and  a  building  located  out- 
side the  prison  wall,  to  which  women  could  be  transported 
from  the  courts  or  jail  in  vans  set  apart  to  their  use^  would,  in 
our  opinion,  be  a  great  improvement  upon  the  present  arrange- 
ment. Should  such  a  change  be  found  impracticable  at  pres- 
ent, we  would  recommend  that  a  larger  and  better  equipped 
laundry  be  provided,  and  that  the  facilities  for  bathing  be  im- 
proved. At  present  there  is  no  opportunity  for  a  woman  to 
take  a  '  full  bath,'  either  upon  arrival  or  afterward." 

Other  county  institutions  reported  upon  are  in  general  over- 
crowded, the  old  and  young  commingled,  and  alike  deficient 
in  appurtenances  for  cleanliness,  and  some  of  them — the  jails 
in  particular — saturated  with  filth. 

Of  the  619  persons  who  applied  to  the  Association  for  assist- 
ance during  the  year,  many  were  without  employment  or 
means  -of  support.  But  twelve  hundred  and  thirty-six  days* 
work  and  steady  employment  were  found  for  thirty-nine. 
Thirty-four  were  furnished  with  transportation  to  other  places 
offering  them  occupation.  Several  examples  are  given  of  ex- 
cellent results. 

The  amount  of  donations  received  during  the  year  was,  in 
money,  $4388.49,  and  considerable-  clothing  and  reading 
matter. 

For  the  continued  exercise  of  its  benevolent  objects,  the  As- 
sociation depends  upon  the  donations  of  its  friends.  Office  of 
the  Association,  135  East  Fifteenth  Street,  New  York.  W. 
M.  F,  Round,  Corresponding  Secretary. 

Report  of  Pennsylvania  Training  School  for  Feeble- 
minded Children,  at  Elwyn,  for  1889.  dwells  in  particular 
upon  moral  imbeciles — a  class  which,  it  is  said,  has  become 
easier  of  recognition  than  formerly,  insomuch  that  the  judges 
and  lawyers  are  among  the  applicants  to  this  institution  for  the 
custodial  care  of  certain  juvenile  offenders  whom  they  are  un- 
willing to  commit  to  reformatories  under  existing  enactments. 
In  consequence  of  this  demand,  the  Superintendent  urges  that 
if  it  is  to  be  indulged,  special  provision  should  be  made  for  it 
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by  additional  quarters  for  detention  and  classification,  and  for 
such  modified  treatment  as  such  cases  require.  Otherwise  he 
recommends  the  establishment  of  an  intermediary  institution, 
which  should  contain  the  best  features^f  the  reformatory  for 
juvenile  offenders,  with  the  principles  and  practice  of  a  train- 
ing school  for  the  feeble-minded. 

The  Institution  had  on  its  roll,  at  the  date  of  the  report, 
October  ist,  1889,  730  children,  divided  between  the  school, 
industrial  and  farming  clashes.  Special  pains  has  been  taken 
to  develop  the  work  of  these  industrial  classes  by  the  employ- 
ment of  competent  teachers,  with  encouraging  success. 

American  Public  Health  Association  (Preliminary  Cir- 
cular). — The  Eighteenth  Annual  Meeting  of  the  Association 
will  be  held  at  Charleston,  S.  C,  December  i6th,  17th,  i8th, 
19th,  1890. 

The  Executive  Committee  have  selected  the  following  topics 
for  consideration  at  said  meeting  : 

1.  Sanitary  Construction  in  House  Architecture  :  Heating  ; 
Lighting  ;  Drainage  ;  Ventilation. 

2.  Sewage  Disposal. 

3.  Maritime  Sanitation  at  Ports  of  Arrival. 

4*  The  Prevention  and  Restriction  of  Tuberculosis. 

5.  Isolation  Hospitals  for  Infectious  and  Contagious  Dis- 
eases. 

6.  Establishments  in  Favorable  Climates  for  Persons  having 
Tuberculous  Predispositions  :  Schools  for  Children  and  Adol- 
escents ;  Sanatoria  ;  Permanent  Residence. 

7.  Papers  on  Miscellaneous  Sanitary  and  Hygienic  Subjects. 

All  papers  will  be  received  by  the  Executive  Committee  sub- 
ject to  the  requirements  of  the  By-Laws.  Preference  will  be 
given,  however,  to  papers  upon  the  subjects  selected  by  the 
Committee  in  making  up  the  daily  programme  of  the  meeting. 
All  persons  who  propose  to  present  papers  at  the  next  meet- 
ing of  the  Association  will  be  governed  by  the  following  By- 
Laws  of  the  Executive  Committee  : 

"  4.  All  papers  presented  to  the  Association  must  be  either 
printed,  type-written,  or  in  plain  handwriting,  and  be  in  the 
hands  of  the  Secretary  at  least  twenty  days  prior  to  the  an- 
nual meeting,  to  insure  their  critical  examination  as  to  their 
fulfilling  the  requirements  of  the  Association. 
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"  5.  If  any  paper  is  too  late  for  critical  examination,  said 
paper  may  be  so  far  passed  upon  by  the  Executive  Commit- 
tee as  to  allow  its  reading,  but  such  paper  shall  be  subject  to 
publication  or  non-publication  as  the  Executive  Committee 
deem  expedient. 

**  6.  All  papers  accepted  by  the  Association,  whether  read  in 
full,  by 'abstract,  by  title,  or  filed,  shall  be  delivered  to  the 
Secretary  as  soon  as  thus  disposed  of,  as  the  exclusive  prop- 
erty of  the  Association.  Any  paper  presented  to  this  Associ- 
ation and  accepted  by  it  shall  be  refused  publication  in  the 
transactions  of  the  Association  if  it  be  published  in  whole  or 
in  part  by  permission  or  assent  of  its  author  in  any  manner 
prior  to  the  publication  of  the  volume  of  transactions,  unless 
written  consent  is  obtained  from  the  Publication  Committee. 
'  "7.  Day  papers  shall  be  limited  to  twenty  minutes,  and 
evening  papers  to  thirty  minutes,  each." 

Invitations  extended  to  individuals  to  prepare  papers  for  the 
Association  do  not  imply  their  acceptance  by  the  committee, 
merit  alone  determining  that  question. 

All  communications  relating  to  local  matters  should  be  ad- 
dressed to  H.  B.  Horlbeck,  M.D.,  Chairman  Local  Committee 
of  Arrangements,  Charleston,  S.  C. 

Another  circular  will  be  issued  before  the  meeting,  giving 
transportation  rates,  hotel  rates,  etc. 

Blank  applications  for  membership  can  be  obtained  by  ad- 
dressing the  Secretary. 

Irving  A.  Watson, 

Secretary^ 

Concord,  N.H. 

An  Exposition  of  all  the  mechanical  means  in  use  in 
every  department  of  labor  for  the  protection  of  workmen  will 
shortly  be  organized  at  Brussels,  or  at  the  Hague.  Samples 
of  everything  that  can  in  any  way  improve  the  sanitary  con- 
dition of  wofkmen  will  also  be  exhibited,  and  it  is  hoped  to 
complete  a  machine  to  be  substituted  for  the  human  breath 
in  glass  blowing. — Boletin  de  Medecina  NavaL  T.  P.  C. 
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MEDICAL   EXCERPT. 


The  Treatment  of  Traumatic  Perforations  of  the 

Intestines,  so  frequently  discussed,  has  lately  been  renewed 
by  M.  Reclus.  This  delicate  question  in  practical  surgery  has 
been  the  subject  of  very  contradictory  opinions. 

Should  the  surgeon  boldly  perform  laparotomy  and  try  the 
suture  ?  Is  there  any  chance  of  curing  the  patient  by  internal 
remedies  and  the  expectant  treatment  ? 

Reclus  has  endeavored  to  draw  a  parallel  between  these  two 
delicate  points  in  surgery. 

M.  le  Professeur  Lagrange,  of  Bordeaux,  one  of  the  editors 
of  the  Gazette  Hebdomadaire^  has  furnished  an  interesting  case 
in  which  the  patient  was  successfully  treated  without  surgical 
interference.  In  this  case  a  college  student  seventeen  years 
of  age  shot  himself  with  a  revolver,  calibre  seven  milimetres. 
One  of  the  balls  penetrated  the  abdominal  cavity.  M.  La- 
grange was  immediately  summoned  to  the  sufferer  and  pre- 
scribed ice  and  opium.  The  patient  passed  a  restless  night  ; 
the  meteorism  was  [very  ^distressing.  The  following. day  the 
temperature  was  39^  C.  M.  Lagrange  was  in  favor  of  laparo- 
tomy ;  MM.  Boursier  and  Eug.  Monod,  who  were  called  in 
consultation,  opposed  surgical  interference,  and  their  opinion 
was  adopted.  The  next  day  the  condition  of  the  patient  was 
serious  and  the  symptoms  threatening  ;  but  at  the  end  of  two 
days  the  condition  was  much  improved.  The  patient  recov- 
ered. 

M.  Reclus  cited  many  cases  of  wounds  with  revolvers  and 
with  knives  in  which  the  intestines  were  certainly  penetrated, 
and  complete  recoveries  were  obtained  by  the  use  of  ice  and 
opium  in  large  doses. 

Laparotomy  has  frequently  been  followed  with  death,  and 
the  present  state  of  our  knowledge  in  such  cases  favors  the  ex- 
pectant treatment  rather  than  active  interference. 

According  to  M.  Reclus,  the  conditions  that  would  justify 
laparotomy  are  the  following  : 
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'*  First :  The  protrusion  of  the  intestines  beyond  the  ab- 
dominal cavity.  This  was  the  result  from  a  stab-wound  with 
a  knife,  in  which  cas^  a  hernia  of  the  small  intestine  of  So 
centimetres  in  length  followed.  The  wound  had  been  inflicted 
eleven  hours  previously,  and  the  inflammation  around  the 
herneal  loop  was  very  severe,  and  the  opening  through  which 
the  hernia  protruded  was  very  small.  A  spray  of  water,  tem- 
perature 55°  C,  relieved  the  congestion  very  rapidly;  the 
hernia  was  reduced  and  the  parts  brought  together  with  suture. 
After  a  few  days  of  suffering,  the  patient  improved  and  finally 
recovered. 

*'  Second  :  When  a  large  vessel  has  been  injured  and  there 
is  evidence  of  effusion  of  blood  into  the  peritoneal  cavity, 
laparotomy  is  necessary.  In  the  two  cases  of  M.  Jalaguier  the 
results  were  entirely  satisfactory. 

*'  Third  :  When  pre-hepatic  resonance  and  tympanitis  show 
an  extraordinary  collection  of  gas  in  the  peritoneal  cavity,  I 
think  laparotomy  is  indicated. 

"Fourth:  In  extensive  contusions,  as  from  a  kick  of  a 
horse,  it  is  evident  that  lesions  follow  which  are  beyond  the 
power  of  nature  to  relieve  ;  then  interference  is  proper.  In 
such  cases  the  injury  is  generally  limited  to  a  single  point,  and 
the  injury  to  the  intestine  is  less  severe  than  in  penetrating 
wounds.  All  the  conditions  which  indicate  surgical  interfer- 
ence are  in  such  cases  generally  united.  In  the  two  cases 
cited  by  MM.  Bouilly  and  Maty  the  results  were  entirely  sat- 
isfactory. 

"  A  careful  consideration  of  all  the  facts  demonstrate  that 
an  incipient  peritonitis  should  not  be  regarded  as  an  invariable 
indication  for  laparotomy.  I  believe  that  no  invariable  rule  can 
be  given  in  such  cases."  T.  P.  C. 

Ovariotomy. — Statistics  of  two  hundred  cases  of  ovari- 
otomy in  the  practice  of  M.  Terrillon  was  the  subject  of  an  in- 
teresting communication  which  he  presented  to  the  Soci6t6  de 
Chirurgie,  recently.  The  list  included  all  his  cases  to  June 
30th,  1889. 

Among  them  were  twenty-five  para-ovarian  cysts,  eighteen 
dermoid  and  one  hydatic.  In  the  first  one  hundred  cases 
there  were  eleven  deaths,  while  in  the  second  one  hundred  there 
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were"  only  four  deaths.  This  result  he  attributes  to  improved 
antiseptic  treatment ;  because,  of  the  four  deaths,  three  were 
due  to  shock  and  one  only  to  purulent  peritonitis,  while 
among  twelves  of  the  first  series  there  were  six  cases  of  peri- 
tonitis. Some  very  interesting  facts  were  developed  by  a 
study  of  the  successful  cases. 

Of  these,  one  hundred  and  seventy-eight  have  been  followed 
after  treatment ;  nine  died,  of  which  number,  three  from  ac- 
cidental causes  ;  one  from  relapse  due  to  operation  ;  two  from 
return  of  sarcoma  ;  three  from  progressive  exhaustion,  which 
terminated  fatally  in  from  six  months  to  a  year.  Of  the  liv- 
ing, only  one  is  now  suffering  from  relapse  of  disease.  These 
figures  confirm  the  remarks  made  by  M.  Terrillon,  in  1885,  on 
relapse. 

These  results  show  also  that  the  surgeon  should  be  ex- 
tremely careful  to  preserve  the  other  ovary  ;  for  nine  of  the 
cases  subsequently  became  pregnant,  one  three  times,  and  the 
children  were  all  perfectly  healthy  and  well  formed. — Gazette 
Hebdomadaire.  T.  P.  C. 

Reaction  of  the  Knee- Joint. — A  very  bold  osteo-  and 
arthro-plastic  operation,  so-called  by  Gluck,  in  a  communica- 
tion which  he  made  to  the  Academy  of  Medicine  of  Berlin, 
has  been  performed  by  him  several  times  with  marked  success. 

•*  I  present,"  said  he,  "  some  of  my  patients  in  whose  cases 
I  have  prevented  a  loss  of  bone  substance  by  the  method  which 
I  described  at  the  last  Congress  of  German  Surgeons. 

*'  This  is  one  of  the  cases  in  which  I  performed  the  opera- 
tion of  resection  of  the  knee-joint,  with  its  capsule.  Having 
resected  the  articulating  extremities,  I  fitted  an  ivory  cylinder 
into  the  medullary  canal  of  the  femur  and  another  into  the 
canal  of  the  tibia  ;  having  secured  these,  I  united  the  two  cyl- 
inders by  means  of  a  hinge  {charnitre)^  also  of  ivory.  I  have 
performed  this  operation  fourteen  times,  and  I  can  afHrm  that 
the  apparatus  has  in  no  way  complicated  the  recovery." — Ga- 
zette Hebdomadaire,  T.  P.  C. 

Sulphur.— Sir  Alfred  Garrod  {Lancet)  gives  the  following 
summary  of  results  derived  from  the  administration  of  doses 
of  sulphur  not  exceeding  five  grains  each  day,  and  continued 
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for  weeks,  months,  and  in  some  cases  years  :  i.  A  lozenge, 
named  the  compound  sulphur  lozenge,  containing  five  grains 
of  sulphur  and  one  of  cream  of  tartar,  was  usually  prescribed, 
as  being  very  convenient  and  by  no  means  unpleasant  in 
taste  ;  and  it  was  found  that  patients  could  be  readily  induced 
to  persevere  in  using  them  for  an  almost  indefinite  time. 
2.  The  physiological  effect  of  these  minute  doses  of  sulphur 
are  observed  upon  the  alimentary  canal  and  the  organs  con- 
nected with  it ;  also  on  the  pulmonary  mucous  membrane  and 
the  skin.  3.  Sulphur  is  not  an  element  foreign  to  the  system, 
as  it  is  contained  in  the  most  important  proximate  principles 
of  the  blood  and  flesh,  and  likewise  of  the  bile  and  saliva. 
4.  Sulphur  given  in  the  manner  above  described  is  of  great 
value  in  morbid  states  of  the  alimentary  canal  and  liver,  as  in 
cases  of  hepatic  sluggishness  and  in  piles  and  hemorrhoidal 
hemorrhage  ;  besides  which  the  continued  use  of  the  lozenges 
is  often  quite  effectual  in  obviating  habitual  constipation  with- 
out producing  the  unpleasant  action  often  pertaining  to  ordi- 
nary aperient  medicine.  This  beneficial  effect  on  the  bowels 
has  doubtless  been  the  chief  cause  of  the  lozenge  having  be- 
come so  much  liked,  so  continuously  persevered  in,  and  so 
extensively  used.  5.  Sulphur  in  small  doses  is  sometimes 
useful  in  the  affections  of  the  pulmonary  mucous  membranes. 
6.  Sulphur  has  long  had  a  reputation,  and  doubtless  is  of  much 
value  in  many  diseases  of  the  skin  and  appendages.  7.  Some 
arthritic  diseases,  especially  chronic  forms  of  rheumatoid 
arthritis  and  gout,  and  also  many  cases  of  muscular  rheuma- 
tism, are  much  benefited  by  the  continuous  use  of  small  doses 
of  sulphur. 

In  conclusion  it  may  be  mentioned  that  the  use  of  the  com- 
pound sulphur  lozenge,  since  first  employed  (not  five  years 
ago),  has  spread  most  widely  ;  and  I  have  been  informed  that 
one  maker  of  medicinal  lozenges  has,  during  the  last  six 
months,  sent  out  three  hundred-weight,  which  is  at  the  rate 
of  about  two  hundred  and  twenty  thousand  lozenges  a  year. 
Without  wishing  to  lay  much  stress  on  the  value  of  the  treat- 
ment I  have  been  speaking  of  in  the  present  communication, 
or  of  being  thought  to  consider  sulphur  applicable  as  a  thera- 
peutic agent  in  more  than  a  limited  number  of  diseases,  still 
of  one  fact  I  feel  confident,  that  there  are  many  hundreds  at 
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the  present  time  who  are  indebted  for  much  health  and  great 
comfort  to  the  use  of  this  simple  and  harmless  remedy. 

Appendicitis.*— Dr.  H.  C.  Dalton,  Superintendent  of.  the 
City  Hospital,  St.  Louis,  reports  in  the  Weekly  Medical  Re- 
view^  May  24th,  1890,  that  he  has  operated  ten  times  for 
acute  appendicitis,  with  three  deaths  and  seven  recoveries. 
All  the  fatal  cases  were  those  with  general  suppurative  perito«> . 
nitis.  He  made  the  diagnosis  in  each  case  before  the  operation 
was  performed.  He  has  been  able  to  find  but  one  reported 
case  of  recovery  of  appendicitis  when  the  operation  was  de- 
layed until  general  suppurative  peritonitis  had  developed. 
This  was  done  by  Dr.  Frank  Hartley,  of  the  Roosevelt  Hos- 
pital, New  York,  the  report  of  which  case  may  be  found  in 
the  New  York  Medical  Journal,  December  21st,  1889. 

LiSTERiNE. -— The  British  Medical  Journal oi  May  3d,  1890, 
says:  **  We  have  received  .  .  .  a  specimen  of  a  preparation 
manufactured  by  the  Lambert  Pharmacal  Company,  St.  Louis, 
U.  S.  A.  According  to  the  formula  given,  it  contains  the  fol- 
lowing antiseptics  :  Thyme,  eucalyptus,  baptisia,  gaultheria, 
mentha  arvensis  and  benzo-boracic  acid.  It  is  a  clear  liquid, 
with  an  aromatic  odor,  pungent  taste,  and  miscible  in  all  pro- 
portions with  water.  We  have  experimentally  proved  that 
it  is  a  powerful  antiseptic,  preventing  the  development  of 
bacteria  and  decomposition  of  vegetable  infusions.  Listerine 
is  certainly  a  very  elegant  preparation,  and  will  be  found  an 
agreeable  antiseptic  either  for  internal  or  external  use."  It 
is  certainly  satisfactory  in  the  extreme  to  note  the  apprecia- 
tion that  the  efforts  of  American  pharmacists  meet  with 
abroad.  Testimony  of  the  character  given  by  the  British 
Medical  Journal  should  carry  very  great  weight  with  it. — Oc- 
cidental Medical  Times y  June^  1890. 

Valentine's  Meat-Juice.— Dr.  C.  Ewen,  Assistant  Port 
Surgeon  U.  S.  Army,  at  Baton  Rouge  Barracks,  La.,  says  he 
has  tried  Valentine's  Meat-Juice  in  several  fever  cases,  in 
which  gastric  irritability  was  a  prominent  symptom,  and  found 
it  was  readily  tolerated  when  no  other  form  of  nourishment 
could   be   retained.     It  appears  to  be  more  nutritious  than 
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other  extracts,  with  the  additional  recommendation  of  occu- 
pying less  bulk,  and  being  more  aceptable  to  the  stomach.  It 
was  particularly  useful  in  one  case  where  nutriment  could  not 
be  administered  except  by  enema. 

It  is  also  highly  spoken  of  by  many  physicians  who  prefer  it 
to  any  similar  preparation. 

It  is  sold  from  the  Works  in  Richmond,  Va.,  in  quantity 
.  only  ;  but  it  may  be  obtained  from  the  druggists  throughout 
the  United  States  and  Canada  ;  the  countries  of  Europe  and 
South  America  ;  and  China,  Japan,  and  Australia. 

Cured  by  Emotion.— Ten  years  ago  Mrs.  Ada  Martin, 
living  in  a  small  town  in  Ritche  County,  Va.,  punctured  one 
of  her  limbs  so  severely  as  to  cause  permanent  paralysis  of  it 
and  deprive  her  of  the  power  of  speech.  During  the  period 
of  her  affliction  she  has  been  making  crazy  quilts,  and  en- 
deavoring to  obtain  patches  from  prominent  men.  Presidents 
Hayes,  Garfield,  and  Arthur  sent  her  patches,  and  a  day  or 
two  ago  she  received  a  patch  from  President  Cleveland,  with 
his  compliments  autographically  expressed.  Her  pleasure  at 
the  event  was  so  great  that  she  jumped  up  suddenly,  and  in 
doing  so  knocked  a  revolver  to  the  floor,  causing  it  to  be  dis- 
charged. The  ball  entered  her  paralyzed  limb,  and  the  shock 
removed  the  paralysis  and  restored  her  speech.  Ever  since 
the  occurrence  she  has  had  the  use  of  her  tongue,  which  for 
ten  years  has  been  silenced.  The  physicians  say  she  will  have 
the  use  of  her  limb  as  soon  as  the  bullet  wound  is  hekled, — 
New  York  Medical  Times. 


A  MELODRAMA. 

Sung. 

Oh,  where  are  you  going,  my  pretty  maid  ?" 
I'm  just  going  down  to  bathe,"  she  said. 
And  where  are  you  going  ?"  in  turn  asked  she. 
Oh,  I'm  going  to  see,"  said  he. 

Spoken. 
And  then  she  got  mad  and  told  htm  to  sail  away. 
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LARD  AND  LARD  COMPOUNDS. 


"  The  Pure  Lard  Bill/'  noticed  in  August  number  as 
being  at  that  time  before  Congress,  has  since  been  passed  by 
the  House  of  Representatives  of  class  legislation. 

Apropos  to  the  subject,  attention  is  invited  to  the  following 
report : 

Chbmical  Laboratory  op  ths  Albany  Medical  Collbgr, 

Albany,  May  6,  1889. 

Dr.  Lewis  Balch,  Secretary  of  the  State  Board  of  Health, 
of  New  York^  Albany  : 

Dear  Sir  :  On  the  twenty-sixth  of  April  you  requested  me- 
to  make  such  an  examination  of  "  lard  and  lard  compounds, 
or  products  into  which  cottonseed  oil  enters  as  a  component 
part/'  and  of  "  cottonseed  oil  as  sold  for  edible  purposes/' 
as  might  be  possible  in  the  time  intervening  between  that  date 
and  this  day,  and  to  report  to  you  whether,  in  my  opinion,, 
such  "  lard,  lard  compounds  or  products  are  healthful  or  nutri- 
tious or  are  in  any  degree  deleterious  or  injurious  to  health" 
and  "  whether  or  not  said  (cottonseed)  oil  is  nutritious  or 
healthful,  or  is  in  any  degree  deleterious  or  injurious  to  health.  "* 
The  time  at  my  disposal,  thus  allowed  me,  has  not  been  suffi- 
cient to  admit  of  the  systematic  collection  of  samples  of  the 
articles  named,  or  the  elaborate  analysis  of  such  samples  as 
have  been  collected,  and  this  necessarily  brief  report,  there- 
fore, deals  with  the  questions  involved  chiefly  in  a  general 
manner,  and  is,  in  the  main,  based  on  information  acquired  in 
previous  investigations  and  by  former  study  of  the  subjects 
considered. 

»3 
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The  main  question  as  I  understand  it  is,  whether  cottonseed 
oil  properly  extracted  and  refined  is  a  wholesome  and  nutri- 
tious article  of  food,  and  whether  it  is  a  proper  substance  to 
mingle  with  lard  obtained  from  the  fat  of  hogs  or  with  other 
fats  in  the  manufacture  of  "  lard  compounds,"  table  oil,  and 
the  like,  for  use  as  food,  or  in  the  preparation  or  manufacture 
of  food  articles.  There  doubtless  exists  on  the  part  of  many 
people  a  prejudice  that  lard  should  be  made  from  hog  fat  alone 
and  table  or  salad-oil  from  the  fruit  of  the  olive-tree  solely, 
but  this  opinion  is  in  reality  based  on  no  good  or  sufficient 
reasons.  Fats  obtained  from  a  variety  of  animals  and  a  great 
number  of  plants,  have  been  used  from  time  immemorial  in  the 
preparation  of  food,  and  it  is  unreasonable  to  suppose  that 
those  particular  fats  and  oils  which  we,  in  this  country,  or  in 
this  part  of  the  country,  have  been  accustomed  to  use,  are  the 
only  suitable  ones  to  employ.  All  over  the  world  vegetable 
oils  are  obtained  by  the  expression  of  seeds  or  fruits  of  plants, 
and  used  as  food.  From  the  cocoanut,  Brazilian  nut,  walnut, 
almond,  and  a  wide  variety  of  other  vegetable  products,  oils 
are  extracted  and  employed  in  the  preparation  of  food.  In 
speaking  of  the  vegetable  oils.  Dr.  Edward  Smith,  in  his  well- 
known  work  on  "  Foods,"  places  cottonseed  oil  at  the  head 
of  the  list,  and  says  :  "'  There  can  be  no  doubt  that  we  have 
in  this  product  of  seeds  and  plants,  which  seem  otherwise  to 
be  useless,  a  great  storehouse  of  most  valuable  nutritive  ma- 
terial ;  and  if  we  know  but  little  of  them  in  this  climate,  it  is 
because  we  have  the  olive  oil  at  hand  and  are  bountifully  sup- 
plied with  many  kinds  of  animal  fats.  It  is,  however,  proba- 
ble that  the  cheapness  of  some  of  these  vegetable  oils,  in  ad- 
dition to  the  delicacy  of  their  flavor,  will,  erelong,  force 
themselves  into  notice  and  obtain  a  place  among  our  foods." 
This  was  written  in  1873,  when  the  manufacture  of  cottonseed 
oil  was  still  in  its  infancy.  Professor  Wiley,  chemist,  to  the 
United  States  Department  of  Agriculture,  in  Bulletin  No,  13, 
on  "  Foods  and  Food  Adulterants,"  quotes  from  Allen's  well- 
known  and  standard  work  on  **  Commercial  Organic  Analysis,** 
as  follows  :  "  Refined  cottonseed  oil  is  of  a  straw  or  golden 
yellow  color,  or,  occasionally,  nearly  colorless.  The  density- 
ranges  from  .922  to  .96,  and  the  solidifying  point  from  one  to 
ten  degrees  centigrade.     Refined  cottonseed  oil  is  usually  very 
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free  from  acid,  and  when  properly  prepared  is  of  pleasant  taste, 
and  admirably  adapted  for  edible  and  culinary  purposes,  for 
which  it  is  now  extensively  employed  both  with  and  without 
its  nature  being  acknowledged."  As  regards  the  manufacture 
and  refining  of  cottonseed  oil,  it  may  be  remarked  that  the 
methods  employed  are  not  materially  different  from  the  proc- 
esses made  use  of  in  the  preparation  of  olive  oil.  That  cot- 
tonseed oil  has  for  years  been  exported  to  Italy  and  France, 
in  which  countries  it  is  largely  employed  for  mixing  with  olive 
oil,  is  a  w^ll-known  fact.  Speaking  of  cottonseed  oil,  Dun- 
ham J.  Grain,  United  States  Consul  at  Milan,  reported  as  fol- 
lows under  date  of  November  loth,  1883  :  ''  The  seed  oil  in- 
dustry is  assuming  considerable  proportions.  Several  kinds  of 
this  oil  were  exhibited  at  the  Milan  exhibition  in  1 881,  and 
classed  among  alimentary  oils.  There  were  some  beautiful 
specimens  of  sesame  oil  exhibited.  .  •  .  The  importation  of 
cottonseed  oil  was  arrested  in  1882,  since  which  the  demand 
for  oleaginous  seeds  has  increased.  It  is  therefore  urged  that 
a  duty  should  be  imposed  on  all  imports  of  seeds  and. seed  oil, 
if  it  is  to  be  continued  on  cottonseed  oil.  It  is  claimed  that 
the  duty  on  cottonseed  oil  has  served  no  good  purpose  ;  that 
the  mixing  of  cotton  oil  with  olive  oil  was  not  prejudicial  to 
health,  and  that  the  mixture  is  now  made  with  oils  from  flax 
and  nuts,  and  that  the  competition  formerly  coming  from  cot- 
ton-seed  oil  has  been  replaced  by  oils  of  other  seeds  and  by  nut 
oils.  ...  It  is  felt  that  frauds  will  diminish,  and  the  public 
good  be  promoted,  when  prejudices  against  good  seed  oils  dis- 
appear and  they  are  sold  under  their  true  names. "  (United 
States  Consular  Reports,  XII.,  587.) 

I  am  clearly  of  the  opinion  that  cottonseed  oil,  whether  used 
alone  or  commingled  with  other  oils  or  fats,  is  a  perfectly 
wholesome  and  nutritious  food,  and  as  easily  digested  and  as- 
similated as  any  of  the  commonly  employed  fats.  In  support 
of  this  view  the  opinion  of  numberless  writers  upon  the  sub- 
ject and  of  experts  in  chemistry  and  physiology  might  be  ad- 
duced, but  I  shall  content  myself  with  citing  two  or  three. 
Battershall  in  his  treatise  on  ''  Food  Adulteration"  remarks  : 
*'  As  a  result  of  the  publicity  lately  given  to  the  subject  of 
food  adulteration,  a  popular  impression  has  been  produced  that 
any  substance  employed  as  an  adulterant  of,  or  a  substitute 
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for  another,  is  to  be  avoided  per  se.  Perhaps  the  common 
belief  that  for  all  purposes  cottonseed  oil  is  inferior  to  olive  oil 
and  oleomargarine  to  butter,  is  the  most  striking  illustration 
of  this  tendency.  Now,  as  a  matter  of  fact,  pure  cottonseed 
oil,  as  at  present  found  on  the  market,  is  less  liable  to  become 
rancid  than  the  product  of  the  olive,  and,  for  many  culinary 
uses,  it  is  at  least  quite  as  serviceable.  .  .  .  The  sale  of  these 
products,  under  their  true  natne,  should  not  only  be  allowed, 
but  under  some  circumstances,  even  encouraged." 

Professor  Wiley  stated  before  the  United  States  House  Com- 
mittee on  Agriculture,  at  the  hearing  on  the  compound  lard  bill 
in  1888,  in  reply  to  the  question  whether  from  his  knowledge 
of  chemistry  and  of  medicine  there  is  any  property  in  cotton- 
seed oil  injurious  to  health,  that  there  was  not  so  far  as  he 
knew.  In  reply  to  the  question,  "  Does  that  statement  also 
apply  to  beef  stearine  used  in  connection  with  cottonseed  oil  in 
the  manufacture  of  refined  lard  ?"  he  replied,  '*  Yes,  sir ;  so  far 
as  I  know  there  is  nothing  in  it  injurious  to  health."  Con- 
cerning its  digestibility  and  the  ease  with  which  it  is  assimi- 
lated, he  instanced  a  case  in  which  a  pint  had  been  given  as  a 
laxative  and  had  undergone  perfect  digestion,  showing  in  his 
opinion,  "  that  it  was  very  easily  acted  upon  by  the  intestinal 
juices"  and  **  very  easily  assimilated/'  and  he  added  that  **  it 
seems  to  act  on  the  digestive  organs  like  olive  oil  precisely." 
In  response  to  the  question,  **  Are  the  nutritive  qualities  of 
cottonseed  oil  equal  to  the  nutritive  qualities  of  pure  lard?" 
he  replied,  "  I  should  say  that  there  would  be  little  difference 
as  far  as  nutritive  properties  are  concerned. "  Professor  Wiley 
analyzed  a  large  number  of  samples  of  so-called  refined  lards 
compounded  chiefly  of  beef  stearine,  cottonseed  oil,  and  hog 
fat,  and  in  response  to  the  question,  "  Have  you  any  belief  that 
any  of  these  articles  or  specimens  .  .  .  when  used  as  foods  are 
hurtful  or  unhealthful  to  the  human  system  ?"  replied,  "  I  have 
no  reason  to  believe  any  of  them  are,  any  of  the  ingredients  in 
the  lards."  And  again,  "As  far  as  medical  and  chemical 
knowledge  extends,  these  substances  are  not  injurious  to 
health."  In  reply  to  the  question,  "  What  would  you  say  of 
cottonseed  oil  when  used  alone  as  an  article  of  food  ?"  he  an- 
swered, "  I  should  say  that  it  was  perfectly  wholesome,"  and 
he  gave  it  as  his  belief  that  it  was  as  wholesome  as  olive  oil, 
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or  hog  lard,  or  beef  fat.  Professor  S.  P.  Sharplcss,  State  As- 
sayer  for  Massachusetts,  and  a  chemist  who  has  given  much 
time  to  the  study  of  food  adulteration,  stated  during  the  course 
of  the  same  investigation,  that  he  knew  of  no  property  injuri- 
ous to  health  in  cottonseed  oil  or  the  refined  lards  which  he 
had  examined.  Professor  R.  Ogden  Doremus,  of  New  York 
City,  states  that  refined  lard  made  from  steam  lard^  beef  stear- 
ine,  and  cottonseed  oil  is  ''  pure  and  wholesome,"  and  that  in 
his  opinion,  "cottonseed  oil  is  a  wholesome  article  of  diet," 
and  Professor  L.  M.  Norton,  of  the  Massachusetts  Institute 
of  Technology,  states  that  the  compound  lard  made  by  a  )vell- 
known  firm  is  "  a  perfectly  good  food  material,"  and  "  is  un* 
objectionable  in  every  respect,  and  does  not  contain  anything 
which  can  be  injurious  to  health." 

These  are  the  opinions  which  seem  to  be  almost  universally 
held  by  those  who  have  investigated  this  subject  from  a  scien- 
tific standpoint.  So  far  as  I  know  there  is  no  evidence  worthy 
of  the  name  which  even  remotely  tends  to  show  that  cotton- 
seed oil  is  not  a  wholesome  and  nutritious  food.  It  has,  as  a 
matter  of  fact,  been  used  for  years,  both  surreptitiously  mixed 
with  other  oils  and  fats  or  openly  employed  on  its  merits  as  a 
palatable  and  useful  food.  Throughout  the  cotton-growing 
States  it  has  been,  for  a  long  time,  very  largely  used,  and  the 
medical  faculty  of  the  Arkansas  University  state  that  it  is  to 
be  preferred  to  other  fats  in  many  respects,  "  agreeing  with  the 
most  delicate  stomachs  whether  used  in  baking  or  frying, ' '  and 
that  "  not  one  instance  has  ever  been  given  of  health  being  in 
any  manner  impaired  by  the  use,  however  free,  of  cottonseed 
oil  in  food."  They  state  that  "  thousands  of  hands  employed 
in  the  cottonseed  oil  mills  are  in  the  habit  of  making  their 
dinners  on  the  crude  oil,  by  dipping  their  bread  in  it,  and  some 
of  them  actually  drink  it,  and  yet  from  this  free  use  of  it  noth- 
ing has  ever  resulted  but  the  best  of  health. ' ' 

Such  testimony  as  that  given  above  is  not  easily  overthrown. 
Writers  of  eminence  in  our  scientific,  medical  and  agricultural 
journals  have  borne  similar  testimony,  and  large  numbers  of 
people  in  our  midst  to-day  use,  by  preference,  in  their  house- 
holds a  cottonseed  oil  lard  in  place  of  one  made  from  the  fat 
of  the  hog.  In  my  own  family  I  have  employed  such  a  lard 
with  perfect  satisfaction,  and  am  convinced  by  actual  trial  that 
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it  is  palatable,  readily  digestible,  and  a  wholesome,  nutritious 
article.  During  the  last  few  years  I  have  chennically  examined 
a  considerable  number  of  compounded  lards,  sold  as  lafd  and 
under  various  trade  names,  containing  cottonseed  oil,  some- 
times without  a  trace  of  hog  fat,  and  I  have  also  examined  vari- 
ous qualities  and  grades  of  cottonseed  oil  and  of  olive  oil  con- 
taining it,  some  of  these  examinations  having  been  made  within 
the  last  week,  and  I  have  discovered  in  these  lard  compounds 
and  oils  no  substance  injurious  to  health  or  in  any  way  dele- 
terious, and  I  am  decidedly  of  the  opinion  that  such  lard  com- 
pounds and  cottonseed  oil  products  as  I  have  examined,  or  of 
which  I  have  knowledge,  are  wholesome  and  nutritious  articles 
of  fooo.  Yours  respectfully, 

Willis  G.  Tucker, 

Analyst  State  Board  of  Health. 


China  Tea  is  in  such  a  bad  way,  says  the  Indian  AgricuU 
turistf  that  the  time  cannot  be  far  off  when  either  it  will  cease 
to  be  of  account  in  the  nation's  foreign  commerce,  or  the 
Chinese  Government  will  be  compelled  to  lower  the  transit  and 
export  duties  on  the  staple.  These  duties  amount  to  about 
40  per  cent  on  the  value  of  the  tea,  and  no  doub't  they 
are  a  welcome  contribution  to  the  imperial  revenues,  see- 
ing that  the  annual  export  of  tea  exceeds  200,000,000 
pounds.  But  the  producers,  who  have  more  forethought 
than  the  collectors  of  revenue,  note  that  in  three  years  the  ex- 
port has  declined  from  290,000,000  to  214,000,006,  and  they 
tremble  for  the  future,  especially  when  they  observe  that  the 
exports  of  tea  from  India  and  other  countries  have  risen  in  the 
same  three  years  from  80,000,000  pounds  to  160,000,000. 
The  significance  of  these  figures  is  unmistakable,  and  it  came 
home  very  practically  to  the  China  exporters  last  year  when 
tea  which  they  sent  to  London  at  a  cost  of  is.  per  pound,  had 
to  compete  there  with  other  teas  of  the  same  quality  at  6d. 
In  consequence  of  this  damage  to  the  trade,  the  business  of 
growing  and  drying  tea  is  being  neglected  in  the  land  of  Chang, 
and  many  old  planters  are  said  to  find  a  more  lucrative  em- 
ployment in  the  cultivation  of  the  bamboo. 
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BILL   TO   PREVENT  FOOD  ADULTERATION. 


A  BILL  for  preventing  adulteration  and  misbranding  food 
and  drugs,  and  for  other  purposes. 

Be  it  eruuted  by  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled^  That,  for 
the  purpose  of  protecting  the  commerce  in  food-products  and 
drugs  between  the  several  States  and  Territories  of  this  Union 
and  foreign  countries,  the  Secretary  of  Agriculture  shall  organ- 
ize in  the  Department  of  Agriculture  a  division  to  be  known 
as  the  food  division,  and  make  necessary  rules  governing 
the  same  to  carry  out  the  provisions  of  this  act,  and  ap- 
point a  chief  thereof,  at  a  salary  of  three  thousand  dollars 
per  annum,  whose  duty  it  shall  be  to  procure  from  time  to 
time  under  rules  and  r^ulations  to  be  prescribed  by  the  Sec- 
retary of  Agriculture,  and  cause  to  be  analyzed  or  examined 
samples  of  food  and  drugs  sold  or  offered  for  sale  in  any  State 
or  Territory  other  than  where  manufactured.  The  Secretary 
of  Agriculture  is  hereby  authorized  to  employ  such  chemists, 
inspectors,  clerks,  laborers,  and  other  employes  as  may  be 
necessary  to  carry  out  the  provisions  of  this  act. 

Sect.*  2.  That  the  introduction  into  any  State  or  Territory 
from  any  other  State,  or  Territory  or  foreign  country  of 
any  article  of  food  or  drugs  which  is  adulterated  within 
the  meaning  of  this  act  is  hereby  prohibited,  and  any  person 
who  shall  wilfully  and  knowingly  ship  or  deliver  for  ship- 
ment from  any  State  or  Territory  or  foreign  country  to  any 
other  State  or  Territory,  or  who  shall  knowingly  receive 
in  any  State  or  Territory  from  any  other  State  or  Territory 
or  foreign  country,  or  who,  having  so  received,  shall  de- 
liver, for  pay  6r  otherwise,  or  offer  to  deliver  to  any  other 
person,  any  such  article  so  adulterated  within  the  meaning  of 
this  act,  shall  be  guilty  of  a  misdemeanor,  and  for  such  offence 
be  fined  not  exceeding  two  hundred  dollars  for  the  first  offence, 
and  for  each  subsequent  offence  not  exceeding  three  hundred 
dollars,  or  be  imprisoned  not  exceeding  one  year,  or  both,  in 
the  discretion  of  the  court. 

Sect.  3.  That  the  chief  of  said  food  division  shall  make,  or 
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cause  to  be  made  under  rules  and  regulations  to  be  prescribed  by 
the  Secretary  of  Agriculture,  examinations  of  specimens  of  food 
and  drugs  which  may  be  collected  from  time  to  time  under 
rules  and  regulations  to  be  prescribed  by  the  Secretary  of  Agri- 
culture under  its  direction  in  various  parts  of  the  country,  and 
publish  in  bulletins  the  result  of  such  analyses.  But  the  names 
of  manufacturers  or  venders  of  such  foods  or  drugs  analyzed 
shall  in  no  case  be  published  in  such  bulletins  until  after  con- 
viction in  the  courts  of  violation  of  this  act.  If  it  shall  appear 
from  such  examination  that  any  of  the  provisions  of  this  act 
have  been  violated,  the  Secretary  of  Agriculture  shall  at  once 
cause  a  report  of  the  fact  to  be  made  to  the  proper  United 
States  district  attorney,  with  a  copy  of  the  results  of  the  anal- 
ysis duly  authenticated  by  the  analyst  under  oath. 

Sect.  4.  That  it  shall  be  the  duty  of  every  district  attorney 
to  whom  the  food  division  shall  report  any  violation  of  this 
act  to  cause  proceedings  to  be  commenced  and  prosecuted 
without  delay  for  the  fines  and  penalties  in  such  case  provided, 
unless,  upon  inquiry  and  examination,  he  shall  decide  that 
such  proceedings  cannot  probably  be  sustained,  in  which  case 
he  shall  report  the  facts  to  the  food  division. 

Sect.  5,  That  the  term  "  drug,"  as  used  in  this  act,  shall 
include  all  medicines  for  internal  or  external  use.  The  term 
"  food,"  as  used  herein,  shall  include  all  articles  used  for  food 
or  drink  by  man,  whether  simple,  mixed,  or  compound. 

Sect.  6.  That  for  the  purposes  of  this  act  an  article  shall  be 
deemed  to  be  adulterated — 

In  case  of  drugs  : 

First.  If,  when  sold  under  or  by  a  name  recognized  in  the 
United  States  Pharmacopoeia,  it  differs  within  the  knowledge 
of  the  seller  from  the  standard  of  strength,  quality,  or  purity 
according  to  the  tests  laid  down  therein. 

Second.  If,  when  sold  under  or  by  a  name  not  recognized 
in  the  United  States  Pharmacopoeia,  but  which  is  found  in 
some  other  pharmacopoeia  or  other  standard  work  on  materia 
medica,  it  differs  within  the  knowledge  of  the  seller  materially 
from  the  standard  of  strength,  quality  or  purity  according  to 
the  tests  laid  down  in  said  work. 

Third.  If  its  strength  or  purity  fall  below  the  professed 
standard  under  which  it  is  sold. 


r 


Bill  to  Pr&omt  Food  AduUeration.  201 

In  the  case  of  food  or  drink  : 

First.  If  any  substance  or  substances  has  or  have  been  know* 
ingly  mixed  and  packed  with  it  so  as  to  reduce  or  lower  or  in-> 
juriously  affect  its  quality  or  strength,  so  that  such  product, 
when  offered  for  sale,  shall  be  calculated  and  shall  tend  to  de- 
ceive the  purchaser. 

Second.  If  any  inferior  substance  or  substances  has  or  have 
been  knowingly  substituted  wholly  or  in  part  for  the  article, 
so  that  the  product,  when  sold,  shall  be  calculated  and  shall 
tend  to  deceive  the  purchaser. 

Third.  If  any  valuable  constituent  of  the  article  has  been 
knowingly  wholly  or  in  part  abstracted,  so  that  the  product, 
when  sold,  shall  be  calculated  and.  shall  tend  to  deceive  the 
purchaser. 

Fourth.  If  it  be  an  imitation  of  and  knowingly  sold  under 
the  specific  name  of  another  article. 

Fifth.  If  it  be  knowingly  mixed,  colored,  powdered,  or 
stained  in  a  manner  whereby  damage  is  concealed,  so  that  such 
product,  when  sold,  shall  be  calculated  to  deceive  the  purchaser. 

Sixth.  If  it  contain  within  the  knowledge  of  the  seller  any 
added  poisonous  ingredient  or  any  ingredient  which  may  render 
such  article  injurious  to  the  health  of  the  person  consuming  it. 

Seventh.  If  it  consist  within  the  knowledge  of  the  seller  of 
the  whole  or  any  part  of  a  diseased,  filthy,  decomposed,  or 
putrid  animal  or  vegetable  substance,  or  any  portion  of  an 
animal  unfit  for  food,  whether  manufactured  or  not,  or  if  it  is 
the  product  of  a  diseased  animal,  or  of  an  animal  that  has  died 
otherwise  than  by  slaughter  :  Provided^  That  an  article  of  food 
or  drug  which  does  not  contain  within  the  knowledge  of  the 
seller  any  added  poisonous  ingredient  shall  not  be  deemed  to 
be  adulterated — 

First,  in  the  case  of  mixtures  or  compounds  which  may  be 
now  or  from  time  to  time  hereafter  known  as  articles  of  food 
under  their  own  distinctive  names,  and  not  included  in  defini- 
tion fourth  of  this  section  ; 

Second,  in  the  case  of  articles  labelled,  branded,  or  tagged 
so  as  to  plainly  indicate  that  they  are  mixtures,  compounds, 
combinations  or  blends ; 

Third,  when  any  matter  or  ingredient  has  been  added  to 
the  food  or  drug  because  the  same  is  required  for  the  produc- 
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tion  or  preparation  thereof  as  an  article  of  commerce  in  a  state 
fit  for  carriage  or  consumption,  "and  not  fraudulently  to  increase 
the  bulk,  weight,  or  measure  of  the  food  or  drug,  or  conceal 
the  inferior  quality  thereof ; 

Fourth,  where  the  food  or  drug  is  unavoidably  mixed  with 
some  extraneous  matter  in  the  process  of  collection  or  prepara- 
tion. 

Sect.  7.  That  every  person  manufacturing,  offering,  or  ex- 
posing for  sale,  or  delivering  to  a  purchaser  any  drug  or  article 
of  food  included  in  the  provisions  of  this  act  shall  furnish  such 
drugs  or  article  of  food  to  any  person  interested  or  demand- 
ing the  same,  who  shall  apply  to  him  for  the  purpose,  and 
shall  tender  him  its  value>  of  a  sample  sufficient  for  the  anal- 
ysis of  any  such  article  of  food  which  is  in  his  possession. 
And  upon  the  presentation  of  such  drug  or  article  of  food  to 
the  proper  officer  of  the  food  division  by  a  responsible  person, 
with  a  request  from  such  person  for  an  official  analysis  of  the 
same,  the  chief  of  such  division  shall  make,  or  cause  to  be 
made,  such  analysis  of  the  drug  or  article  of  food  so  presented, 
under  rules  and  regulations  to  be  prescribed  by  the  Secretary 
of  Agriculture. 

Sect.  8.  That  whoever  refuses  to  comply,  upon  demand, 
with  the  requirements  of  section  eight  of  this  act  shall  be  guilty 
of  a  misdemeanor,  and,  upon  conviction,  shall  be  fined  not 
exceeding  one  hundred  nor  less  than  ten  dollars,  or  imprisoned 
not  exceeding  one  hundred  nor  less  than  thirty  days,  or  both. 
And  any  person  found  guilty  of  manufacturing,  offering  for 
sale,  or  selling  an  adulterated  article  of  food  or  drug  under  the 
provisions  of  this  act  shall  be  adjudged  to  pay,  in  addition  to 
the  penalties  heretofore  provided,  for  all  the  necessary  costs 
and  expenses  incurred  in  inspecting  and  analyzing  such  adul- 
terated articles  of  which  said  person  may  have  been  found 
guilty  of  manufacturing,  selling,  or  offering  for  sale. 

Sect.  9.  That  in  prosecutions  for  violations  of  this  act  proof 
of  the  act  done  shall  be  held  to  imply  knowledge  and  intent 
on  the  part  of  the  accused,  unless  such  knowledge  and  intent 
shall  be  disproved  on  the  trial. 

Sect.  10.  That  this  act  shall  not  be  construed  to  interfere 
with  commerce  wholly  internal  in  any  State,  nor  with  the  ex- 
ercise of  their  police  powers  by  the  several  States. 
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THE   REGULATION    OF    MEDICAL    PRACTICE   IN 

THE  STATE  OF  NEW  YORK. 


An  Act  to  Establish  Boards  of  Medical  Examiners  of 
THE  State  of  New  York  for  the  Examination  and 
Licensing  of  Practitioners  of  Medicine  and  Sur- 
gery ;  AND  TO  Further  Regulate  the  Practice  of 
Medicine  and  Surgery. 


TAf  People  of  the  State  of  New  York^  represented  in  Senate 
and  Assembly^  do  enact  as  follows  : 

Section  i.  From  and  after  the  first  day  of  September, 
eighteen  hundred  and  ninety-one,  there  shall  be  and  continue 
to  be  three  separate  boards  of  medical  examiners  for  the  State 
of  New  York,  one  representing  the  Medical  Society  of  the 
State  of  New  York,  one  representing  the  Homceopathic  Medi- 
cal Society  of  the  State  of  New  York,  and  one  representing 
the  Eclectic  Medical  Society  of  the  State  of  New  York.  Each 
board  shall  consist  of  seven  members,  and  each  of  said  mem- 
bers shall  serve  for  a  term  of  three  years,  from  the  first  day  of 
September  next  after  his  appointment,  with  the  exception  of 
those  first  appointed,  who  shall  serve  as  follows,  viz.:  Twaof 
each  board  for  one  year,  two  of  each  board  for  two  years,  and 
three  of  each  board  for  three  years  from  the  first  day  of  Sep- 
tember, eighteen  hundred  and  ninety-one.  The  power  of  ap- 
pointment shall  vest  in  the  Board  of  Regents  of  the  University 
of  the  State  of  New  York,  which  shall  appoint  the  members 
of  said  boards  of  examiners  respectively  from  lists  of  nominees 
to  be  submitted  by  each  of  the  said  three  medical  societies, 
the  number  of  nominees  by  each  of  said  societies  to  equal 
or  exceed  twice  the  number  of  appointments  so  to  be  made 
from  each  of  said  societies.  Each  of  said  nominees  shall  be 
nominated  by  a  majority  vote  at  the  annual  meetings  of  the 
society  with  which  said  nominee  may  be  in  affiliation,  and  the 
names  of  persons  so  nominated  shall  be  transmitted  before  the 
first  day  of  July,  eighteen  hundred  and  ninety-one  to  the  said 
Board  of  Regents,  under  the  seal  of  and  signed  by  the  presi- 
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dent  and  secretary  of  the  society  so  nominating.  From  these 
Usts  of  nominees,  respectively,  said  Board  of  Regents  shall, 
prior  to  or  during  the  month  of  July,  eighteen  hundred  and 
ninety-one,  appoint  three  separate  boards  of  examiners,  each 
board  to  be  composed  exclusively  of  members  of  the  same 
medical  society.  In  case  of  failure  of  any  or  all  of  said  med- 
ical societies  to  submit  nominees  as  aforesaid,  said  Board  of 
Regents  shall,  prior  to  or  during  the  month  of  July,  eighteen 
hundred  and  ninety-one,  appoint  members  in  good  standing 
of  the  corresponding  society  or  societies  entitled  to  nominate, 
without  other  restriction.  Each  one  of  said  appointees,  prior 
to  appointment,  shall  furnish  evidence  of  having  received  the 
degree  of  doctor  of  medicine  in  course  from  some  legally  in- 
corporated medical  college  authorized  to  confer  the  same,  and 
shall  certify  to  said  Board  of  Regents  to  having  practised  med- 
icine or  surgery  under  the  laws  of  this  State  for  a  period  of  not 
less  than  five  years  immediately  prior  to  such  appointment. 
The  said  Board  of  Regents  shall  fill  vacancies  by  death  or 
otherwise  for  unexpired  terms  of  said  examiners  from  the  re- 
spective lists  of  nominees  submitted  by  the  said  medical  soci- 
eties ;  and  may  remove  any  member  of  either  of  said  boards 
for  continued  neglect  of  the  duties  required  by  this  act,  or  on 
recommendation  of  the  medical  society  of  which  said  members 
may  be  in  affiliation,  for  unprofessional  or  dishonorable  con- 
duct. The  Board  of  Regents  shall,  in  their  first  appointments, 
designate  the  number  of  years  for  which  each  appointee  shall 
serve.  The  appointments  of  successors  to  those  members 
whose  terms  of  office  will  expire  on  the  first  day  of  September 
of  each  year,  shall  be  made  by  the  Regents  during  or  before 
the  month  of  July  of  such  year,  upon  the  same  conditions  and 
requirements  as  hereinbefore  specified  with  reference  to  the  ap- 
pointment of  three  separate  examining  boards,  each  to  be  com- 
posed exclusively  of  members  of  the  same  medical  school  and 
society  as  are  hereinbefore  provided. 

§  2.  Said  boards  shall  be  known  by  the  name  and  style  of 
Boards  of  Medical  Examiners  of  the  State  of  New  York. 
Every  person  who  shall  be  appointed  to  serve  on  either  of  said 
boards  shall  receive  a  certificate  of  appointment  from  the  Re- 
gents of  the  University,  and  within  thirty  days  after  receiving 
such  certificate  shall  take,  subscribe  and  file  in  the  office  of  the 
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Secretary  of  State  the  oath  prescribed  by  the  twelfth  article 
of  the  constitution  of  this  State.  Each  of  said  boards  shall  be 
authorized  to  take  testimony  concerning  all  matters  within  its 
jurisdiction,  and  the  presiding  officer,  for  the  time  being,  of 
either  of  said  boards,  or  of  any  of  the  committees  thereof, 
may  issue  subpoenas  and  administer  oaths  to  witnesses.  Each 
of  said  boards  of  examiners  shall  make  and  adopt  all  necessary 
rules,  regulations  and  by-laws  not  inconsistent  with  the  con- 
stitution and  laws  of  this  State  or  of  the  United  States,  whereby 
to  perform  the  duties  and  transact  the  business  required  under 
the  provisions  of  this  act,  said  rules,  regulations  and  by-laws 
to  be  subject  to  the  approval  of  said  Regents. 

§  3.  From  the  income  provided  by  this  act  the  Regents  may 
pay,  not  to  exceed  said  income,  all  proper  expenses  incurred 
by  its  provisions  ;  and  if  any  surplus  above  said  expenses  shall 
remain  at  the  end  of  any  year,  it  shall  be  apportioned  by  said 
Regents  among  said  examiners  pro  rata^  according  to  the 
number  of  candidates  examined  by  each. 

§  4.  The  first  meeting  of  each  of  the  examining  boards  re- 
spectively shall  be  held  pursuant  to  a  call  issued,  by  the  secre- 
tary of  the  Board  of  Regents,  within  two  months  from  the 
first  day  of  September,  eighteen  hundred  and  ninety-one,  suit- 
able notice  in  the  usual  form  being  given  to  each  of  the  mem- 
bers thereof,  specifying  the  time  and  place  of  meeting.  At 
the  first  meeting  of  each  of  the  boards,  respectively,  an  organ- 
ization shall  be  effected  by  the  election,  from  their  own  mem- 
bership, of  a  president  and  secretary.  For  the  purpose  of 
examining  applicants  for  license,  each  of  said  boards  of  medical 
examiners  shall  hold  one  or  more  stated  or  special  meetings  in 
each  year,  pursuant  to  a  call  of  the  Board  of  Regents,  due 
notice  of  which  shall  be  made  public,  at  such  times  and  places 
as  may  be  determined  by  the  Board  of  Regents  ;  but  each 
examination  shall  be  under  the  supervision  of  an  examiner  ap- 
pointed by  the  Board  of  Regents,  and  who  shall  not  be  a  mem- 
ber of  any  board  of  medical  examiners.  At  said  stated  or 
special  meetings  a  majority  of  the  members  of  a  board  shall 
constitutes  quorum  thereof,  but  the  examination  may  be  con- 
ducted by  a  committee  of  one  or  more  members  of  the  board 
of  examiners,  duly  authorized  by  such  board. 

§  5.  The  several  boards  of  medical  examiners  shall  submit  to 
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the  Board  of  Regents  lists  of  examination  questions  for  thor- 
ough  examinations  in  anatomy,  physiology,  and  hygiene,  chem- 
istry, surgery,  obstetrics,  pathology  and  diagnosis,  and  thera- 
peutics, including  practice  and  materia  medica  ;  from  the  lists 
of  questions  so  submitted  the  Board  of  Regents  shall  select  the 
questions  for  each  examination  and  present  the  same  to  the 
candidates  at  each  examination  by  an  examiner  appointed  there- 
for by  the  Board  of  Regents  and  such  questions  for  each  ex- 
amination shall  be  so  selected  as  to  require  the  same  standard  of 
excellence  from  all  candidates,  except  that  in  the  department 
of  therapeutics,  practice,  and  materia  medica  the  questions  shall 
be  in  harmony  with  the  tenets  of  the  school  selected  by  the 
candidate. 

§  6.  Said  examinations  shall  be  conducted  in  writing,  in  ac- 
cordance with  the  rules  and  regulations  prescribed  by  the 
Board  of  Regents,  and  shall  embrace  the  subjects  named  in 
section  five  of  this  act.  At  the  close  of  said  examination  the 
examiner  appointed  by  the  Board  of  Regents  having  supervi- 
sion thereof,  shall  forthwith  deliver  to  the  boards  of  medical 
examiners  haying  charge  of  such  examination,  or  to  their  duly 
authorized  committee,  the  questions  submitted  to  and  the  an- 
swers of  each  applicant,  and  such  board  of  medical  examiners, 
without  unnecessary  delay,  shall  transmit  to  the  Regents  of 
the  .University  an  official  report,  signed  by  the  president,  sec- 
retary, and  each  acting  member  of  said  board  of  examiners, 
stating  the  examination  average  of  each  candidate  in  each 
branch,  the  general  average,  and  the  result  of  the  examina- 
tion, whether  successful  or  unsuccessful.  Said  report  shall 
embrace  all  the  examination  papers,  questions  and  answers 
thereto.  All  the  examination  papers  so  returned  shall  be  kept 
for  reference  and  inspection  among  the  public  records  of  the 
University. 

§  7.  On  receiving  from  either  of  said  boards  of  medical  ex- 
aminers such  official  report  of  the  examination  of  any  applicant 
for  license,  the  said  Regents  issue  to  every  applicant  who  shall 
have  been  returned  as  having  successfully  passed  said  examina- 
tion, and  who  shall  in  their  judgment  be  duly  qualified  there- 
for, a  license  to  practice  medicine  and  surgery  in  the  State  of 
New  York.  The  Board  of  Regents  shall  require  the  same 
qualifications  from  all  candidates,  except  in  the  department  of 


The  Jiegidatian  of  Medical  Practice.  207 

therapeutics,  practice,  and  materia  medica^  in  which  the  stand- 
ard shall  be  determined  by  each  of  the  boards  of  medical  ex- 
aminers respectively.  Every  license  to  practice  medicine  or 
sui^ery,  issued  pursuant  to  the  provision  of  this  act,  shall  be 
subscribed  by  the  chancellor  and  secretary  of  the  University 
of  the  State  of  New  York,  by  each  medical  examiner  who  re- 
ported the  licentiate  as  having  successfully  passed  said  exam- 
inations, and  also  by  those  of  the  Regents  who  examined  and 
approved  the  credentials  of  said  licentiate  upon  the  application 
for  examination.  It  shall  also  have  aiHxed  to  it,  by  the 
person  authorized  to  affix  the  same  the  seal  of  said  Univer- 
sity. Every  such  license  shall  be  substantially  in  the  follow- 
ing form  : 

**  The  Regents  of  the  University  of  the  State  of  New  York. 
To  all  whom  it  may  concern,  greeting  : 

"Be  it  know  that  A.  B.,  on  the ,.day  of A.D. 

having  offered  to  us  satisfactory  proof  that was 

more  than  twenty-one  years  of  age,  and  had  received  a  proper 

preliminary  education  ;  that had  attended  three  full  courses 

of  medical  instruction,  the  last  course  at ,  in , 

in  the  years  of ,  and  had  received  from  the 

of the  degree  of  doctor  of  medicine;  we  thereupon 

gave  a  written  order  for  the  examination  of  said  A.  B.  before 
one  of  the  boards  of  medical  examiners  of  the  State  of  New 
York  ;  that  the  said  A.  B.  was  fully  examined  before  said 
board  and  found  proficient  and  qualified  to  practice  medicine 
and  surgery  by  the  examiners  whose  signatures  are  hereto  at- 
tached. We,  therefore,  have  granted  to  said  A.  B.  this  our 
license  to  practice  medicine  and  surgery  in  the  State  of  New 
York  as  a  physician  and  surgeon,  and  have  caused  the  names 
of  the  chancellor  and  secretary  of  our  Board  of  Regents  and 
said  examiners  to  be  subscribed,  and  the  seal  of  the  University 
to  be  affixed  hereto,  and  have  also  caused  this  license  to  be 

recorded  in  book of  medical  licenses,  on  page **  Before 

said  license  shall  be  issued,  it  shall  be  recorded  in  a  book  to 
be  kept  in  the  office  of  said  Regents,  and  the  number  of  the 
book  and  the  page  therein  containing  said  recorded  copy  shall 
be  noted  in  the  body  of  the  license.  Said  records  shall  be  open 
to  public  inspection,  under  proper  restrictions  as  to  their  safe 
keeping,   and  in  all  legal  proceedings  shall  have  the   same 
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weight  as  evidence  that  is  given  to  the  record  of  the  convey- 
ances of  land. 

§  8.  From  and  after  the  first  day  of  September,  eighteen 
hundred  and  ninety-one,  any  person  not  theretofore  lawfully 
authorized  to  practice  medicine  in  this  State,  and  desiring  to 
enter  upon  such  practice  may  deliver  to  the  Regents  of  the 
University,  upon  the  payment  of  twenty-five  dollars  into  the 
treasury  of  the  University  of  the  State  of  New  York,  a  written 
apph'cation  for  license,  together  with  satisfactory  proof  that 
the  applicant  is  more  than  twenty-one  years  of  age,  is  of  good 
moral  character,  has  obtained  a  competent  common  school 
education,  and  has  either  received  a  diploma  conferring  the 
degree  of  doctor  of  medicine  from  some  legally  incorporated 
medical  college  in  the  United  States,  or  a  diploma  or  license 
conferring  the  full  right  to  practice  all  the  branches  of  medi- 
cine and  surgery  in  some  foreign  country,  and  has  also  studied 
medicine  three  years,  including  three  courses  of  lectures  in 
different  years  in  some  legally  incorporated  medical  college  or 
colleges  prior  to  the  granting  of  said  diploma  or  foreign  license  ; 
provided  that  two  courses  of  medical  lectures,  both  of  which 
shall  be  either  begun  or  completed  within  the  same  calendar 
year,  shall  not  satisfy  the  above  requirement.  Such  proof 
shall  be  made,  if  required,  upon  affidavit.  Upon  the  making 
of  such  payment  and  proof,  the  Board  of  Regents,  if  satisfied 
with  the  same,  shall  direct  the  secretary  thereof  to  issue  to 
said  applicant  an  order  for  examination  by  any  one  of  said 
boards  of  medical  examiners  which  said  applicant  may  elect. 
In  case  of  failure  at  any  such  examination,  the  candidate, 
after  the  expiration  of  six  months,  and  within  one  year,  shall 
have  the  privilege  of  a  second  examination  by  the  same  board 
to  which  application  was  first  made,  without  the  payment  of 
an  additional  fee.  And  it  is  further  provided  that  applicants 
examined  and  licensed  by  State  examining  boards  of  other 
States,  on  payment  of  ten  dollars  to  the  University  of  this 
State,  and  on  filing  in  the  office  of  said  Regents  a  copy  of 
said  license,  certified  by  the  affidavit  of  the  president  and  sec- 
retary of  such  board,  showing  also  that  the  standard  of  acquire- 
ments adopted  by  said  State  Examining  Board  is  substantially 
the  same  as  is  provided  by  sections  five  and  six  of  this  act, 
shall,  without  further  examination,  receive  from  said  Regents 
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a  license  conferring  on  the  holder  thereof  all  the  rights  and 
privileges  provided  by  sections  eight  and  nine  of  this  act. 

§  9.  On  and  after  the  first  day  of  September,  eighteen  hun- 
dred and  ninety-one,  no  person,  not  theretofore  a  legally  au- 
thorized practitioner  of  medicine  and  surgery  under  the  laws 
of  this  State  then  in  force,  shall  practice  medicine  or  surgery 
in  this  State,  unless  that  person  shall  have  received  from  the 
Regents  of  the  University,  after  examination  and  approval,  as 
herein  provided,  a  license  to  practice  as  a  physician  and  sur- 
geon, and  unless  said  license  shall  have  been  registered  as  re- 
quired under  the  provisions  of  chapter  six  hundred  and  forty- 
seven  of  the  laws  of  eighteen  hundred  and  eighty-seven>  or 
unless  such  person  shall  hold  a  license  from  a  State  examining 
and  licensing  board  of  another  State,  and  shall  have  been 
licensed  by  the  Board  of  Regents,  as  provided  by  this  act. 

§  10.  Nothing  in  this  act  shall  be  construed  to  interfere  with 
or  punish  commissioned  medical  officers  serving  in  the  army 
or  navy  of  the  United  States,  or  in  the  United  States  Marine 
hospital  service  while  so  commissioned,  or  any  one  while  actu 
ally  serving  as  a  member  of  the  resident  medical  staff  of  any 
legally  incorporated  hospital,  or  any  legally  qualified  and  reg- 
istered dentist  exclusively  engaged  in  practising  the  art   of* 
dentistry,  or  interfere  with  manufacturers  of  artificial  eyes, 
limbs  or  orthopedical  instruments  or  trusses  of  any  kind  fromi 
fitting  such  instruments  on  persons  in  needthereof  ;  or  any  law.-, 
fully  qualified  physicians  and  surgeons  residing  in  other  States 
or  countries,  meeting   registered  physicians  and  surgeons  of' 
this  State  in  consultation,  or  any  physician  or  surgeon  residing 
on  the  border  of  a  neighboring  State,  and  duly  authorized 
under  the  laws  thereof  to  practice  medicine  or  surgery  therein, 
whose  practice  extends  into  the  limits  of  this  State  ;  provid- 
ing that  such  practitioner  shall  not  open  an  office  or  appoint  a 
place  to  meet  patients  or  receive  calls  within  the  limits  of  the 
State  of  New  York ;  or   physicians   duly  registered   in  one 
county  of  this  State,  called  to  attend  isolated  cases  in  another 
county,  but  not  residing  or  habitually  practising  therein. 
§  II.  This  act  shall  take  effect  immediately. 
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A  CONTRIBUTION  TO  THE  ETIOLOGY  OF  DIPH- 
THERIA. 


\ 


By  E.  Klsin,  M.D.,  F.R.S. 


This  paper,  which  was  read  at  an  ordinary  meeting  of  the 
Royal  Society  on  May  22d  last,  contained  the  substance  of  a 
research  which  had  been  undertaken  for  the  Medical  Depart- 
ment of  the  Local  Government  Board,  and  was  communicated 
to  the  Society  with  the  permission  of  the  Medical  Officer. 

The  paper  commenced  by  stating  that  the  microbe  of  diph- 
theria had  been  first  described  by  Klebs  in  1883,  and  first 
grown  in  artificial  cultures  by  LOfHer,  but  that  the  author,  in 
the  Report  of  the  Medical  Officer  of  the  Local  Government 
Board  for  1889-90,  had  shown  that  two  kinds  of  bacilli  occur 
in  diphtherial  membranes,  the  second  of  which  is  the  more  viru- 
lent of  the  two.  This  more  virulent  bacillus  acts  very  power- 
fully upon  guinea-pigs  by  subcutaneous  injection,  producing  a 
local  tumor  which  precisely  resembles,  both  in  pathology  and 
in  microscopic  section  the  diphtherial  membrane  of  the  human 
subject.  In  human  diphtheria  the  bacillus  is  present  only  in 
the  diphtherial  membrane,  but  neither  in  the  blood  nor  in  the 
diseased  viscera ;  and  the  same  holds  good  with  inoculated 
guinea-pigs.  In  subcutaneous  inoculations  with  artificial  cul- 
tures, although  it  causes  in  these  animals  disease  and  death, 
and  although  the  lungs,  intestines,  and  kidneys  are  greatly 
congested,  the  diphtherial  bacillus  remains  limited  to  the  seat 
of  inoculation  ;  from  whence  it  has  been  concluded  that  the 
diphtherial  membrane  is  the  sole  seat  of  multiplication  of  the 
bacillus,  but  that  this  produces  a  chemical  poison  which  is  ab- 
sorbed into  the  system,  and  which  causes  the  generally  dis- 
eased condition,  and  often  death.  Roux  and  Yersin  have 
separated  from  artificial  broth  cultures  the  chemical  products 
alone,  and  by  injection  of  the  latter  into  guinea-pigs  have 
produced  a  general  effect.  In  this  year's  Report  of  the  Medi- 
cal Officer  to  the  Local  Government  Board  the  author  has 
shown  that  such  injection  of  cultures  into  guinea-pigs  produces 
an  active  multipliation  of  the  bacilli  at  the  seat  of  injection, 
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and  that  they  can  be  obtained  in  pure  culture  on  g^elatine  both 
from  the  local  tumor  and  from  the  nearest  lymph  glands. 

On  various  occasions  during  the  last  three  years  the  author 
has  received  information  from  health  officers  of  a  curious  re- 
lation existing  between  a  disease  in  cats  and  human  diphtheria  ; 
such  that  a  cat  or  cats  were  taken  ill  with  a  pulmonary  dis- 
ease, and  when  ill  were  nursed  by  children,  and  then  these 
latter  sickened  with  well-marked  diphtheria.  Or  children  were 
taken  ill  with  diphtheria,  and,  either  at  the  same  time  or  after- 
ward, the  cats  or  cats  sickened.  The  disease  in  the  cats  was 
described  as  an  acute  lung  trouble  ;  the  animals  were  quiet, 
did  not  feed*  and  seemed  unable  to  swallow.  In  some  cases 
they  recovered  ;  in  others  they  became  emaciated,  while  the 
lung  trouble  increased,  and  they  ultimately  died.  In  one 
instance  the  cat  malady,  occurring  where  children  were  soon 
after  attacked  by  diphtheria,  was  of  a  widespread  nature  ;  and 
post-mortem  examination  of  the  affected  cats  showed  severe 
lung  disease,  broncho-pneumonia,  and  large  white  kidneys  due 
to  fatty  degeneration  of  the  entire  cortex  ;  a  similar  condition 
being  also  met  with  in  the  human  subject  as  an  effect  of 
diphtheria. 

Subcutaneous  inoculations  of  cats  were  carried  out  with  parti- 
cles of  fresh  human  diphtherial  membrane  and  with  cultures  of 
the  diphtherial  bacillus,  producing  a  local  diphtheritic  swelling 
at  the  seat  of  inoculation  and  a  general  visceral  disease.  In  the 
cases  in  which  death  followed  after  a  few  days  the  lungs  were 
found  much  congested  ;  when  death  followed  after  one  or 
more  weeks  the  lungs  showed  broncho- pneumonia,  and  the 
kidneys  were  enlarged  and  white,  the  cortex  being  in  a  state  of 
fatty  degeneration.  If  the  disease  lasted  beyond  five  to  seven 
days  both  kidneys  were  found  uniformly  white  in  the  cortex  ; 
if  of  shorter  duration  the  fatty  degeneration  was  sometimes 
only  in  patches.  Although  in  these  experiments  the  bacillus 
was  recoverable  by  cultivation  from  the  swelling  at  the  seat  of 
inoculation,  no  bacilli  were  found  in  the  lungs,  the  blood,  or 
the  kidneys  ;  and  hence  the  conclusion  is  justified  that,  as  in 
human  diphtheria  and  in  that  produced  by  the  inoculation  of 
guinea-pigs,  so  in  these  experimental  cats  the  visceral  disease 
was  a  result  of  the  action  of  a  chemical  poison  produced  by 
the  growth  of  the  bacillus  at  the  seat  of  inoculation. 
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From  this  it  is  seen  that  the  similarity  between  the  natural 
and  the  artificial  disease  in  the  cat  is  very  great,  and  the 
question  that  arises  is  as  to  the  manner  in  which  the  cat  either 
receives  or  imparts  the  diphtherial  contagium  in  the  natural 
disease.  This  natural  disease  in  the  cat  is  in  its  symptoms  and 
pathology  a  lung  disease,  and  it  h  reasonable  to  suppose  from 
analogy  that  the  lung  is  the  organ  in  which  the  diphtherial  proc- 
ess in  the  cat  has  its  seat.  The  microscopic  examination  of 
the  diseased  lungs  of  cats  dying  from  the  natural  disease  bears 
out  this  supposition,  the  correctness  of  which  has  also  been 
proved  by  direct  experiment.  Broth  culture  of  the  special 
bacillus  was  introduced  into  the  windpipe  in  cats  without  in- 
jury to  the  mucous  membrane.  The  animals  became  ill  with 
acute  pneumonia,  and  on  post-mortem  examination,  from  two 
to  seven  days  later,  there  was  found  extensive  pneumonia  and 
fatty  degeneration  of  the  kidneys.  The  air  passages  contained 
an  exudation  like  that  of  human  diphtheria,  and  the  bacilli  were 
present  in  large  numbers. 

During  the  last  ten  or  twelve  years  several  epidemics  of 
diphtheria  have  been  traced  to  milk,  but  the  way  in  which  the 
milk  became  contaminated  with  the  diphtherial  virus  was  not 
ascertained,  although  the  evidence  was  very  strong  that  it  had 
not  been  from  a  case  of  the  disease  in  the  human  subject. 
The  cows  which  yielded  the  milk  were  not  reported  to  be  un- 
healthy, except  for  having  sores  or  chaps  on  their  teats.  The 
author  has  made  experiments  which  appear  to  him  to  throw 
much  light  upon  these  outbreaks. 

Two  perfectly  healthy  milch  cows,  which  had  been  kept 
under  observation  for  ten  days  prior  to  the  experiment,  were 
inoculated  with  a  broth  culture  of  the  bacillus  derived  from 
human  diphtheria.  On  the  second  and  third  days  there  was  a 
soft  tender  swelling  at  the  place  of  inoculation,  which  reached 
its  maximum  at  the  end  of  a  week,  and  then  gradually  became 
smaller  and  firm.  The  animals  had  a  raised  temperature,  and 
left  off  feeding  on  the  second  or  third  day,  then  to  all  appear- 
ance recovered.  But  on  the  eighth  or  tenth  day  they  were 
attacked  by  slight  cough,  which  gradually  increased.  Both 
became  emaciated  ;  one  died  on  the  fifteenth  day,  the  other 
was  killed  (being  very  ill)  on  the  twenty-fifth  day.  During 
the  illness  both  animals  had  an  eruption  on  the  teats  and  skin 
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of  the  udder,  which  appeared  in  successive  crops.  From  one 
of  the  cows  on  the  fifth  day  milk  was  drawn  from  a  healthy 
teat,  the  outside  of  the  teat  and  the  milker's  hand  having  first 
been  thoroughly  disinfected.  From  this  milk  cultivations 
were  made,  and  it  was  found  that  thirty-two  colonies  of  the 
diphtheria  bacillus,  without  any  contamination,  were  obtained 
from  a  single  cubic  centimetre.  Contrary,  therefore,  to  what 
happens  in  the  guinea-pig  and  in  the  cat,  the  diphtheria  bacillus 
passes  from  the  seat  of  inoculation  into  the  system  of  the  cow, 
and  makes  its  appearance  in  the  milk.  The  presence  of  the 
bacillus  in  the  eruption  on  the  udder  was  also  demonstrated, 
both  by  microscopic  examination  and  by  experiment.  Two 
calves  were  inoculated  with  matter  from  this  eruption,  and 
both  developed  a  similar  one,  besides  becoming  affected  with 
severe  broncho-pneumonia  and  fatty  degeneration  of  the  kid- 
ney. It  therefore  appears  that  a  definite  disease  can  be  pro- 
duced in  the  cow  by  the  diphtheria  bacillus,  and  the  contami- 
nation of  the  milk  shows  that  the  bacillus,  as  such,  invades 
the  general  system. 

At  the  beginning  of  the  month  of  April  two  cats  died  at  the 
Brown  Institution,  after  having  been  ill  for  several  days  with 
symptoms  like  those  of  natural  cat  diphtheria.  Between  the 
beginning  of  April  and  the  beginning  of  May,  fourteen  cats 
became  similarly  affected,  some  more  severely  than  others,  and 
some  died  with  the  characteristic  morbid  changes.  This  epi- 
demic, as  it  may  be  called,  commenced  with  the  illness  of  the 
first  two  cats  about  the  end  of  March  ;  and  the  question  arises 
as  to  how  the  disease  originated  in  these  two  animals.  No  cats 
had  been  ill  in  their  shed,  and  the  two  affected  ones  were 
healthy  when  received  at  the  institution  some  weeks  before. 
But  during  the  latter  half  of  March  there  were  in  the  stables 
of  the  institution  two  milch  cows  ill  with  diphtheria  induced  by 
inoculation  with  the  human  diphtheria  bacillus — in  fact,  the  two 
cows  already  referred  to.  The  diphtheria  bacillus  was  found  in 
the  milk  drawn  from  one  of  these  animals  on  the  fifth  day  after 
inoculation,  and  orders  were  given  to  the  attendant  that  the 
milk  of  both  cows  was  to  be  thrown  away.  This  order  was 
not  obeyed,  for  part  of  the  milk  was  given  to  the  two  cats 
above  mentioned,  and  they  sickened  as  described  within  a 
day  or  two  afterward.     It  ought  to  be  mentioned  that  the  man 
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in  attendance  on  the  cows  had  also  charge  of  the  cats,  but,  in 
view  of  the  fact  that  he  was  himself  free  from  the  disease,  the 
possibility  of  his  having  conveyed  it  from  the  cows  to  the  cats 
may  be  disregarded. — The  Practitioner. 


Lighting  from  a  Hygienic  Standpoint. — Inasmuch  as 
the  battle  between  gas  and  electric  lighting  is  still  on  it  will  not 
come  amiss  to  contrast  the  hygienic  qualities  of  the  three  prin- 
cipal sources  of  light,  daylight,  gaslight  and  the  electric  light, 
with  regard  to  their  influence  upon  the  acuteness  of  vision. 
A  paper  by  Dr.  von  Pettenkofer  {Munch.  Med.  Woch.)  consid- 
ers the  question  in  a  very  practical  manner.  By  gaslight  the 
acuteness  of  vision  is  lessened  by  about  one-tenth  as  against  day- 
light, while  it  is  increased  with  the  electric  light,  especially  as 
regards  the  distinction  of  colors.  The  effectiveness  of  the  elec- 
tric light,  however,  is  much  diminished  by  fogs,  but  this  can  be 
easily  offset  by  increasing  the  intensity  of  the  light.  The 
j^lare  of  the  electric  light  finds  many  objectors,  but  this  can  be 
avoided  by  means  of  a  glass  bell,  lessening  the  brightness  of 
the  light  about  20  per  cent.  The  brightness  of  the  white  and 
violent  rays  of  the  electric  light  is  best  overcome  by  a  yellow 
shade,  the  yellow  and  red  of  gaslight  by  a  blue  shade.  In 
using  gaslight  it  must  be  kept  at  a  certain  distance,  on  account 
of  the  immense  amount  of  heat  evolved,  while  in  using  the 
electric  light  it  may  be  brought  near  by,  the  disagreeable  in- 
tensity of  the  light  being  lessened  as  much  as  necessary.  Ac- 
cording to  the  investigations  of  Renk  a  gas  jet  furnishing  as 
much  light  as  an  Edison  burner  will  give  off  twenty  times  as 
much  heat  as  the  latter.  The  Munich  Court  Theatre  was  the 
scene  of  some  interesting  experiments  to  prove  this  point. 
The  theatre,  while  empty,  was  lit  up  with  gas,  and  in  an  hour 
the  temperature  in  the  gallery  was  raised  from  16®  to  27°  R.; 
with  electric  lights  of  the  same  power  the  change  was  from 
16°  to  17°.  When  the  house  was  filled  the  difference  was  not 
so  great,  for  human  beings  also  produce  a  great  amount  of 
warmth  ;  with  gas  the  final  temperature  was  22.8°  R.,  a  dis- 
tressingly warm  temperature,  while  with  electricity  the  last 
temperature  was  17.6°  R.  (72°  F.),  a  temperature  which  is 
easily  borne. — Weekly  Medical  Review. 


Necessity  of  More  Stringent  Laws  for  Public  Healih.  215 


1 


THE  NECESSITY  OF  MORE  STRINGENT  LAWS 
AND  STRICTER  ENFORCEMENT  OF  EXISTING 
ONES  FOR   PUBLIC   HEALTH.* 


By  G.  H.  M.  Rows,  M.D.,  Superintendent  and  Resident  Physician,  Boston 

City  Hospital. 


To  an  intelligent  observer,  a  high  death-rate  argues  some- 
thing wrong  in  the  social  and  economic  conditions  of  a  coun- 
try. Florence  Nightingale,  in  writing  to  the  people  of  India 
says :  "  There  is  so  constant  a  relation  between  the  health  of 
a  people  and  their  social  civilization,  that,  alas  I  one  of  the 
best  indications  of  the  social  state  of  populations  is  afforded 
by  the  number  who  die  year  by  year." 

Public  health  is  an  important  factor  in  the  prosperity  and 
happiness  of  every  community,  and  yet,  only  within  very  re- 
cent years  have  the  laws  and  regulations  pertaining  to  it  re- 
ceived proper  attention.  In  a  more  or  less  general  way,  do- 
minions and  states,  from  time  to  time,  have  recognized  certain 
influences  as  harmful  to  the  people.  Laudable  endeavors  to 
mitigate  these  evils  have  created  many  laws  and  ordinances. 
Too  often  they  were  vague  and  conflicting,  and  sometimes  they 
were  inoperative  because  not  efficiently  executed.  The  meas- 
ures adopted  proved  inadequate  as  a  remedy.  Within  twenty- 
five  years  civilized  nations  have  put  forth  vigorous  efforts  to 
intelligently  codify  effectual  laws  regarding  public  health,  and 
the  result  has  been  a  marked  decrease  in  mortality.  Even  so 
advanced  and  intellectual  a  nation  as  England  did  not  enact 
health  laws  until  1848.  The  mass  of  incongruous  and  conflict- 
ing statutes  were  not  recodified  and  made  capable  of  intelligent 
execution  until  1871,  when  a  Central  Board  of  Health  was  ap- 
pointed. In  nearly  all  of  the  United  States,  statutes  have 
existed  for  years  with  the  intention  of  warding  off  destroying 
diseases  or  pestilence.     The  last  quarter  of  a  century  witnessed 


*  Read  before  the  Boston  Society  for  Medical  Observation,  December  2, 
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an  advance  in  establishing  boards  of  health,  but  they  now  ex- 
ist in  only  twenty-five  States. 

The  wave  of  advance  that  in  recent  years  has  marked  every 
branch  of  medicine  and  surgery,  has  extended  also  to  the  in- 
terest of  public  health.  The  signs  of  the  times  point  to  better 
laws,  a  more  intelligent  understanding  of  *them,  and  a  greater 
willingness  to  accept  and  assist  in  their  execution.  The  ne- 
cessity remains  of  greater  work  and  further  progress.  I  trust 
no  apology  is  needed  for  renewing  attention  to  a  subject  to 
which  much  consideration  has  been  given.  It  deserves  thought- 
ful study  so  long  as  mortality  from  preventable  causes  remains 
at  its  present  ratio.  There  has  been  during  the  last  two  years, 
much  discussion  by  societies  that  meet  in  this  room,  about 
the  various  diseases  communicable  from  person  to  person,  and 
the  writer  judges  that  the  interest  has  increased  rather  than 
diminished.  I  cannot  expect  to  throw  any  new  light,  but  I 
hope  to  add  corroborative  evidence  to  what  has  already  been 
said. 

The  laws  of  our  own  State  are  far  from  perfect,  but  in  the 
main  they  are  very  comprehensive,  and  if  fully  enforced  as 
they  now  stand,  would  undoubtedly  do  much  to  improve  the 
general  health,  and  greatly  reduce  the  death-rate  from  con- 
tagious diseases.  No  better  illustration  can  be  pointed  out 
than  the  result  shown  by  our  local  boards  of  health  in  the  en- 
forcement of  the  laws  relating  to  small-pox.  The  facts  are  too 
well  known  to  require  elaboration  here  as  to  what  has  been 
done  in  our  own  city.  The  laws  are  most  scrupulously  en- 
forced on  the  appearance  of  a  single  case.  It  is  taken,  by 
force,  if  necessary,  and  removed  not  merely  to  a  place  of  isola- 
tion, but  to  a  special  hospital,  fully  and  at  all  times  admirably 
equipped,  not  only  for  a  single  case,  but  for  any  number  that 
may  reasonably  arise.  The  healthy  are  separated  from  the 
sick,  vaccination  enforced,  the  habitation  and  contents  cleansed 
and  fumigated,  and  unremitting  vigilance  shown  to  stamp  out 
the  disease  at  once.  Too  great  credit  cannot  be  given  to  the 
health  officers  of  Boston,  for  the  practical  banishment  of  what 
has  been  within  twenty-five  years  a  pestilence.  During  a 
period  of  twenty-eight  years  more  than  3000  persons  died  in 
Massachusetts  of  small-pox.  The  yearly  totals  varied  from 
twelve  to  as  high  as  300,  with  a  yearly  average  of  107.     Dur- 
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ing  this  time,  similar  methods  were  in  practice  as  now  prevail 
in  the  management  of  diphtheria  and  scarlet-fever.  Under 
the  more  intelligent  and  vigorous  methods  now  existing,  the 
deaths  from  small-pox  during  the  last  five  years  have  been  8, 
3,  I,  19,  and  3  ;  and  the  yearly  average  for  the  last  fifteen 
years  was  only  19,  or  a  reduction  of  83  per  cent  in  mortality. 
If  intelligent  and  efficient  methods  can  be  applied  to  the  erad- 
ication of  one  contagious  disease,  why  may  they  not  by  elab- 
orative  and  vigorous  enforcement,  be  accomplished  with  an- 
other, looking  zealously  to  such  diseases  as  have  the  greatest 
mortality,  and  which  may  be  classed  under  the  head  of  pre- 
ventable diseases. 

That  the  existing  statutes  relative  to  diphtheria  and  scarlet 
fever  are  not  equally  enforced  is  a  well-known  fact  not  admit- 
ting of  discussion.  The  results  are  shown  by  the  tables  of  the 
State  Registry.  For  the  period  of  thirty  years  ending  with 
1888,  the  State  Registry  reported  29,207  deaths  from  diph- 
theria, and  the  registration  in  regard  to  diphtheria  is  far  less 
correct  than  that  of  small-pox  ;  hence  the  total  must  be  in 
reality  considerably  greater.  The  vexed  question  as  to  diag- 
nosis between  diphtheria  and  croup  will  not  be  entered  upon 
here,  but  during  the  last  thirty  years  no  less  than  16,268 
deaths  were  reported  from  croup,  many  of  which  were  un- 
doubtedly from  diphtheria.  Of  the  deaths  from  diphtheria 
5865  were  between  1858  and  1868  ;  10,255  between  1868  and 
1878  ;  13,087  between  1878  and  1888.  No  deaths  were  re^ 
ported  in  1857.  In  1850  there  were  18  ;  in  1859,  3^  !  ^^  i860, 
258  ;  and  these  numbers  were  60  per  cent  below  the  death-rate 
from  small-pox  during  the  corresponding  years.  The  mortal- 
ity from  diphtheria  has  not  been  less  than  1000  any  year  since 
1875,  the  highest  number  being  2610,  and  the  lowest,  1003  ; 
the  deaths  for  the  last  five  years  have  been  1331,  1096,  1053, 
1003,  and  1084,  as  against  the  deaths  from  small-pox  during 
the  corresponding  years,  8,  3,  i,  19,  and  3,  as  before  alluded 
to.  The  tables  for  scarlet-fever  show  a  condition  of  public 
health  equally  discreditable  to  a  well-equipped  commonwealth. 
The  total  deaths  from  this  disease  during  the  last  thirty  years, 
have  been  25,931  against  29,207  for  diphtheria,  and  4023  from 
small-pox.  Of  these  total  deaths,  5357  were  for  the  decade 
ending  1868  ;  10,963  for  that  ending  1878,  and  961 1  for  that 
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ending  1888.  The  yearly  average  for  the  last  five  years  was 
403,  against  1,115  for  diphtheria  and  five  for  small-pox. 
Further  elaborations  and  comparisons  might  be  made  to  bring 
out  the  relative  mortality  of  these  three  contagfious  diseases 
in  our  own  State,  but  sufficient  is  here  given  for  our  present 
purpose. 

To  indicate  what  enforced  legislation  will  accomplish,  I  de- 
sire to  call  attention  to  what  has  been  done  elsewhere  under 
other  laws,  and  select  Glasgow,  Scotland,  as  a  notable  exam* 
pie.  Glasgow,  next  to  London,  is  the  lai^est  city  in  Great 
Britain,  and  has  a  population  estimated  at  '750,000.  Until 
about  the  year  1865,  it  was  reputed  to  be  the  least  healthy  of 
all  the  cities  of  Great  Britain,  having  the  great  mortality  of 
30.4  per  1000.  The  frequent  and  large  outbreaks  of  conta- 
gious diseases  forced  upon  the  authorities  the  necessity  of  new 
legislation  and  new  measures.  Continued  agitation  finally 
brought  about  the  enactment  of  the  "  Police  Act  of  1862/' 
afterward  embodied  with  some  additions  into  the  "  Public 
Health  Act  of  1871."  A  committee  on  health  was  organized, 
a  health  officer  appointed,  and  a  temporary  hospital  was  erect- 
ed. The  enforcement  of  the  provision  of  the  "  Act  of  1862** 
was  earnestly  begun  with  contagious  diseases,  as  well  as  public 
improvements,  abatements  of  nuisances,  sources  of  filth,  the 
regulation  of  offensive  trades,  and  a  general  improvement  of 
the  sanitary  condition  of  the  city.  This  continued  and  pro- 
gressive improvement  was  further  elaborated.  In  place  of  a 
temporary  hospital,  permanent  ones  were  established,  con- 
structed after  modern  ideas,  with  plenty  of  space,  and  laid  out 
after  painstaking  study.  Within  this  establishment,  were  two 
large  groups  of  buildings,  one  for  small-pox,  the  other  for  con- 
tagious fevers,  and  so  arranged  that  while  they  formed  a  whole, 
there  was  no  communication  between  the  two.  The  small- 
pox division  contained  five  pavilions,  with  a  capacity  of  150 
beds,  with  all  the  outfit  of  a  well-oi^anized  hospital.  The 
fever  group  contained  twenty  one-storied  wards,  with  a  capac- 
ity of  390  beds.  As  a  comparison,  I  may  say  that  the  Boston 
City  Hospital  has  a  group  of  twenty  wards  in  nine  buildings, 
situated  on  five  acres  of  land,  costing  $750,000.  The  Glasgow 
fever  hospital  has  thirty-six  wards  in  thirteen  buildings,  lo- 
cated on  thirty-three  acres  of  land,  and  costing  $550,000.     The 
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establishment  is  under  charge  of  a  Medical  Super! ntendent, 
and  the  patients  are  treated  by  salaried  Resident  Medical 
officers.  The  regulations  as  to  patients  and  visitors  are  strict, 
and  are  rigorously  enforced,  and  there  is  a  nursing  service 
equal  to  other  first-class  general  hospitals.  Every  provision 
was  made  to  bring  this  establishment  fully  up  to  the  best 
modem  methods  and  ideas  on  this  special  work,  including  ac- 
commodations for  both  poor  and  paying  patients.  The  "  Po- 
lice Act"  gave  powers  before  unusual;  under  it  the  health 
authorities  removed  at  once  every  case  of  small-pox,  typhoid, 
typhus,  or  scarlet-fever,  diphtheria  and  measles,  and  also  re- 
ceived whooping-cough.  This  was  followed  by  a  purification 
of  the  last  habitation  of  the  sick  person,  and  all  other  minor 
details  were  carried  out  to  remove,  in  every  way  possible,  any 
source  of  spreading  the  disease. 

The  city  was  at  this  time  (1866)  very  crowded,  the  popula- 
tion varying  from  400  to  1000  per  acre,  and  many  localities 
were  breeding  placed  for  diseases  of  every  kind,  and  the  death- 
rate  in  some  sections  was  steadily  as  high  as  seventy  per  looo. 
A  series  of  public  improvements  followed,  undertaken  con- 
jointly by  a  city  railroad  and  by  the  municipality,  which  de- 
sired to  clear  out  the  old  and  densely  crowded  houses  that  long 
had  been  a  source  of  pestilence.  Such  a  combined  union  of 
intelligent  forces  could  only  result  in  a  marked  improvement. 
Fever  epidemics,  formerly  seldom  absent,  are  now  very  rare, 
and  never  assume  large  proportions.  A  most  marked  im- 
provement exists  in  the  cleanliness  of  the  city,  and  in  the  ab- 
sence of  numerous  sources  of  filth  before  considered  unavoid- 
able, but  now  recognized  even  by  the  lower  class  as  for  their 
own  good.  Formerly  the  population  resisted  isolation  or  re- 
moval, as  if  going  to  a  pest  house.  They  now  seek  these  spe- 
cial hospitals,  just  as  our  own  people  seek  our  general  hospitals 
for  ordinary  sicknesses. 

The  improvement  indicated  in  the  death-rate  is  extremely 
marked.  For  the  ten  years  ending  1885  there  was  a  reduction 
in  the  death-rate  of  1900  per  year,  contrasted  with  the  previous 
five  years,  which  means  that  during  these  ten  years  19,000  less 
died  than  under  the  old  regime.  This  reduction  of  the  death- 
rate  steadily  continued.  In  1885  it  was  25.9  against  30.4  in 
1875  ;  in  1886  it  was  24. -f    In  the  two  years,  1864-65,  when 
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the  improvement  was  begun,  there  were  2700  deaths  from 
typhus-fever,  but  between  i88f  and  1885  only  thirty-two  died 
of  this  disease,  or  6.2  per  year.  This  proportion  holds  equally 
good  in  other  contagious  diseases.  During  the  outbreak  of 
small-pox  in  1874,  221  died  ;  and  in  1886  there  were  only  five 
deaths.  In  1874  there  were  17 19  deaths  from  scarlet-fever,  and 
in  1886  only  334.  In  1871  there  was  an  outbreak  of  measles, 
when  889  died  ;  in  1886  the  deaths  were  383.  These  figures 
clearly  show  what  may  be  accomplished  by  enforced  legisla- 
tion, an  efficient  health  officer,  and  the  proper  means  prompt- 
ly available  for  the  prosecution  of  the  work. 

Looking  still  further  for  comparisons,  we  naturally  inquire 
into  the  practice  and  statistics  in  the  German  Empire,  for  this 
country  represents  more  fully  than  any  other  the  advance  in 
medical  science.  Here  we  find  the  sanitary  laws  in  some  re- 
spects in  advance  of  our  own  and  in  others  less  effective.  Of 
the  laws  I  will  speak  later. 

The  population  of  Germany  (by  Germany  I  mean  the  King- 
dom of  Prussia)  is  about  27,ocx>,oc».  According  to  the  annual 
report  of  the  Imperial  Board  of  Health  the  deaths  from  diph- 
theria in  Germany  in  the  year  1882  were  1360,  against  1053 
for  the  same  year  in  Massachusetts,  with  a  population  of  2,000,- 
000,  which  in  proportion  to  the  population  is  about  .90  per 
cent  less.  The  deaths  from  scarlet-fever  were  938,  which  is 
56  per  cent  less  than  the  pro  rata  for  Massachusetts.  The 
number  of  cases  of  diphtheria  treated  in  the  German  hospitals 
for  six  years  ending  1882  was  33,464,  a  yearly  average  of  5577. 
The  average  mortality  for  these  years  was  22.2  per  cent,  the 
highest  being  23.9,  and  the  lowest  19.2  per  cent.  The  per- 
centage of  deaths  to  the  whole  number  of  cases  reported  to  the 
Board  of  Health  in  Boston,  for  eleven  years  ending  1888,  has 
varied  from  26.4  per  cent  to  35  per  cent.  We  have  no  means 
of  knowing  the  proportion  of  deaths  to  cases  treated  in  the 
State,  but  in  proportion  to  population  per  100,000  the  deaths 
in  Massachusetts  for  six  years  ending  1888  was  48.2  while  in 
Germany  it  was  only  5.9.  Allowing  that  85  per  cent  of  the 
infectious  diseases  under  the  rigorous  laws  of  Germany  were 
treated  in  hospitals,  the  remaining  15  per  cent  would  make 
this  strong  contrast  still  greater. 

Let  us  take  Bremen  as  another  municipality  acting  under 
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German  laws.  According  to  the  seventh  yearly  Report  of 
the  Public  Health  of  Bremen,  for  the  four  years  ending  1886, 
the  deaths  from  diphtheria  were  164,  or  a  yearly  average  of 
forty-one.  The  proportionate  rate  for  Massachusetts,  based 
on  a  population  of  167,000  for  Bremen,  would  be  452  ;  whereas 
the  yearly  average  for  these  years  in  Massachusetts  was  1056. 
The  statistics  for  scarlet-fever  for  the  same  year  in  Bremen  in- 
dicate a  difference  in  favor  of  Bremen  against  our  own  State, 
but  not  so  great  as  that  of  diphtheria.  The  same  yearly  re- 
port gives  22.3  per  cent  of  deaths  from  all  cases  treated  in  the 
years  from  1877  to  1882.  I  have  not  the  means  of  comparing 
this  percentage  with  that  of  this  State,  but  the  mortality  is 
less  than  that  seen  by  us  at  the  City  Hospital,  which  averaged 
44.8  per  cent  for  the  eleven  years  ending  1888.  I  have  collect- 
ed other  statistics,  but  will  not  weary  you  with  them,  having 
given  enough  to  indicate  that  the  mortality,  both  from  diph- 
theria and  scarlet-fever,  is  alarmingly  large  compared  with 
other  communities  having  other  laws  and  a  more  exacting  en- 
forcement. The  figures  above  given  are  all  taken  from  official 
reports  and  not  from  medical  literature,  but  it  is  fair  to  say 
that  the  deduction  may  be  somewhat  fallacious,  owing  to  the 
varying  conditions  of  climate,  classes  of  population,  habits  of 
the  people,  and  state  of  public  improvement,  as  well  as  the 
errors  of  observers  and  the  limited  period  taken. 

I  am  unable  to  find  any  reliable  statistics  of  France,  partic- 
ularly of  Paris,  but  in  a  work  published  in  1888,  "  Trait6 
d'Hygi^ne  Sociale,"  by  J.  Rochard,  is  found  much  that  is  in- 
structive. In  France,  isolation  is  not  obligatory,  and  is  not 
carried  out  except  in  the  army  and  marine  hospitals.  There 
are  in  Paris  a  few  special  pavilions  or  special  wards  attached 
to  general  hospitals,  which  are  used  for  the  treatment  of  con- 
tagious diseases  in  children  ;  but  adults  who  are  infected  are 
treated  in  the  common  wards.  In  several  children's  hospitals, 
small-pox,  measles,  and  diphtheria  are  nominally  isolated,  but 
even  this  Rochard  shows  is  illusory.  In  St.  Louis  no  attempt 
is  made  to  prevent  the  carrying  of  contagion  to  other  wards. 
M.  Chamtemps  has  counted  in  one  of  the  children's  hospitals, 
203  cases  of  diphtheria  originating  there,  of  which  134  died  ; 
and  272  cases  of  measles,  of  which  one-fourth  died.  Scarlet- 
fever  is  always  mild  in  Paris,  and  the  public  fear  this  disease 
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less  than  measles  whose  prevalence  and  mortality  is  far  greater. 
There  seems  to  have  been  some  slight  improvement  in  sanitary 
matters,  and  cases  of  small-pox  and  diphtheria  are  now  never 
conveyed  in  the  same  carriage  at  the  same  time  ;  but  small* 
pox  may  be  conveyed  one  day  in  a  carriage  that  receives  diph- 
theria the  next.  Houses  are  not  disinfected,  nor  is  there  any 
compulsory  notification  or  isolation,  and  M.  Rochard  thinks 
that  it  cannot  be  enforced  in  Paris.  Certain  towns  in  France 
have  compulsory  laws  for  local  use,  and  the  good  effects  have 
been  immediately  apparent. 

In  1887,  a  commission  was  appointed  to  report  measures 
tending  to  an  improvement  in  public  health.  The  French 
Commission  visited  London,  and  made  a  report,  showing  with 
much  clearness  numberless  imperfections  in  the  management 
of  contagious  diseases,  and  what  they  termed  the  "  unjustifi- 
able neglect  which  existed."  I  have  seen  during  this  last 
summer  in  a  leading  London  hospital,  in  a  woman's  ward  of 
fourteen  beds,  two  cases  of  scarlet-fever  and  three  cases  of 
diphtheria  mixed  with  ordinary  medical  cases,  and  I  am  pre- 
pared to  indorse  the  above  opinion.  The  House  Physician 
told  me  that  it  was  an  unwritten  rule  that  contagious  cases 
might  be  mixed  with  ordinary  cases,  but  when  the  number  in- 
creased to  six,  it  was  considered  best  to  isolate  them  from 
other  patients.  He  further  said  that  diseases  had  frequently 
spread  to  contiguous  beds,  but  that  general  opinion  was  not 
over  critical  as  to  such  occurrences. 

The  French  Commission  closed  its  report  by  recommending : 
(i)  That  four  isolating  hospitals  be  built  outside  the  city  walls, 
two  for  small-pox  and  one  each  for  measles  and  diphtheria. 
(2)  The  formation  of  a  special  isolating  service  in  the  Trous- 
seaun  and  Children's  Hospital.  (3)  The  organization  of  a 
transport  service  of  two  stations.  (4)  The  formation  of  a  dis- 
infecting service  with  '*  steam  stoves"  steuves  de  vapeur)  near 
the  two  transport  stations,  to  go  into  the  city  and  purify  in- 
fected houses.     These  plans  have  not  been  carried  out. 

The  Health  Act  of  England  applies  to  all  Great  Britain  ex- 
cept London,  which  is  left,  as  in  many  other  matters,  to  its 
own  local  government  regulations.  The  Act  recognizes  two 
divisions,  the  urban  and  rural.  Although  subject  to  general 
superintendence  by  a   Government   Board,  the  tendency  of 
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sanitary  legislation  has  been  to  place  the  regulation  mostly  in 
the  hands  of  the  local  authorities.  The  local  authorities  com- 
posed of  educated  members  both  professional  and  lay,  are 
sustained  by  a  well-informed  community  not  over-sensitive  to 
restriction  or  enforcement. 

The  public  is  more  ready  to  respond  to  contributions  for 
permanent  contagious  hospitals.  I  cannot  now  remember  my 
authority,  but  I  have  somewhere  seen  it  stated,  that  there  are 
in  Great  Britain,  outside  the  metropolis,  nearly  300  isolating 
hospitals,  mostly  permanent,  and  all  specially  set  aside  for 
immediate  use. 

The  local  authorities  are  not  politically  bound,  and  are  free 
from  the  vicissitudes  of  political  parties  so  often  seen  in  this 
country,  especially  in  larger  cities.  They  are  protected  by 
law  from  suit  for  any  act  committed  as  health  officers.  As 
might  be  expected  under  such  favorable  conditions  in  an  old 
and  long-established  community,  laws  are  not  only  more  likely 
to  be  enforced,  but  the  facts  show  that  they  are.  These  facts 
were  clearly  brought  out  in  the  Tenth  Annual  Report  of  the 
Local  Government  Board,  by  a  special  investigation  made 
upon  the  use  and  influence  of  hospitals  for  infectious  diseases. 
This  report  was  issued  as  a  parliamentary  document  in  1882, 
and  contains  much  of  interest. 

A  comparison  of  our  health  laws  with  those  of  other  States 
shows  a  wide  diversity.  In  many  details  they  are  more  or  less 
defective,  and  are  general  and  insufficient.  Limited  time  has 
permitted  me  to  make  only^  general  comparison,  but  enough 
to  show  that  the  laws  of  Massachusetts,  New  York,  Illinois, 
and  Michigan  lead  in  excellence.  It  might  be  considered  a 
fault  that  the  powers  given  under  the  laws  are  too  often  per- 
missive and  not  obligatory.  The  statutes  of  Massachusetts 
make  provision  for  local  boards  acting  under  the  general  super- 
vision and  co-operation  of  the  State  Board.  They  grant  pow- 
ers for  such  boards  to  carry  out  general  and  special  laws  for  the 
control  and  suppression  of  contagious  diseases.  In  a  general 
way,  they  are  sufficient  for  proper  action,  but  from  minor  de- 
fects they  are  in  too  many  cases  inoperative.  While  the  word 
"shall"  is  frequent,  the  potential  "may"  occurs  too  fre- 
quently. Many  provisions  are  strongly  and  imperatively  put, 
but  in  many  cases  there  is  no  penalty,  and  hence  may  be  in- 
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effectual.  Moreover,  the  capacity  of  the  officers  constituting 
the  local  boards,  especially  in  towns,  is  totally  inadequate  to 
carry  out  the  powers  placed  in  their  hands.  This  is  further 
made  difficult  not  only  by  a  want  of  stamina  sufficient  to  resist 
social  or  political  pressure  for  resistance,  but  by  the  labor  and 
expense  necessary  to  carry  the  provisions  of  the  laws  to  their 
full  execution. 

The  laws  and  public  sentiment  concerning  small-pox  are  well 
defined  and  adequate,  but  it  must  be  conceded  that  there  is 
too  much  indifference  toward  other  contagious  diseases,  espe- 
cially diphtheria  and  scarlet-fever. 

As  long  as  this  apathy  exists,  just  so  long  will  the  time  be 
delayed  when  the  laws  will  be  pushed  to  that  full  execution 
which  the  state  of  public  health  now  demands.  The  profes- 
sion, and  the  laity  in  a  general  way,  know  that  diphtheria  is  a 
communicable  disease.  Physicians  too  frequently  manage  a 
case  and  its  surroundings  with  as  little  caution  as  perhaps  they 
would  use  in  a  case  of  typhoid.  They  too  frequently  fail  to 
impress  families  with  this  importance,  being  themselves  either 
lenient  or  inexcusably  indifferent.  The  public  in  most  in- 
stances, fails  to  recognize  the  really  dangerous  character  of 
this  disease,  and  are  too  heedless  both  as  to  its  seriousness  and 
communicability.  These  facts  have  been  forcibly  brought  to 
my  attention  since  the  establishment  of  special  wards  at  the 
Boston  City  Hospital  for  diphtheria  and  scarlet-fever.  The 
provision  of  these  buildings  was  forced  upon  the  city  by  the 
urgent  demand  for  accommodations  for  the  residents  of  Bos- 
ton suffering  with  these  diseases.  This  demand  arose  from 
the  constant  prevalence  of  these  diseases,  and  while  the  death- 
rate  in  the  city  did  not  increase,  the  number  of  contagious 
diseases  did.  It  also  became  gradually  known  that  these 
cases  ^ere  in  some  way  provided  for  at  the  City  Hospital. 
This  information  led  physicians  and  the  people  generally  to 
resort  to  the  benefits  of  the  hospital.  This  fact  of  itself  is 
an  argument  going  to  show  that  when  accommodations  are 
provided,  the  people  will  seek  them.  By  reasons  of  the  large 
provisions  for  special  hospitals  in  England,  the  public  con- 
stantly use  them,  reducing  the  mortality,  and  to  a  much  greater 
degree,  reducing  the  infection. 

The  diphtheria  ward  was  opened  in  the  spring  of  1887.     The 
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cases  received  at  the  hospital  from  1877  to  1887  were  as  fol- 
lows :  21,  25,  59,  95,  70,  71,  97,  143,  106,  171.  In  1887,  167 
patients  were  received  ;  in  1888,  332  ;  and  during  the  eleven 
months  of  the  present  year,  432.  The  average  percentage  of 
deaths,  for  these  twelve  years,  has  been  44.8  per  cent,  the 
lowest  being  28  per  cent  and  the  highest  (that  of  last  year),  53 
per  cent.  The  opinion  of  the  physicians  of  Boston  who  have 
had  the  largest  experience  with  diphtheria  in  our  community, 
is  that  a  percentage  of  death  lower  than  33  per  cent  can  hardly 
be  expected.  It  is  interesting  to  compare  our  own  results 
with  those  of  others.  From  the  German  Imperial  Board  of 
Health  Report  for  1886,  before  quoted,  I  find  that  the  cases 
of  diphtheria  treated  in  German  hospitals  from  1877  ^^  1882* 
inclusive,  the  average  mortality  for  six  years  was  21.2  per  cent. 
In  Bremen,  for  the  four  years  1883-86  inclusive,  the  per  centt 
of  diphtheria  (including  croup)  was  only  5  per  cent.  So  many 
causes  of  discrepancy  exist  in  such  comparisons,  that  white- 
they  are  not  conclusive,  they  are  from  authentic  sources^  andi 
must  be  accepted  as  they  stand. 

Our  special  wards  for  diphtheria  and  scarlet-fever  are  the 
only  ones  in  New  England  designed  and  entirely  devoted  to 
these  two  diseases.     They  are  of  the  highest  order,  the  med- 
ical care  the  patients  receive  is  of  the  best,  and  the  nursing; 
service  is  intelligent  and  devoted.     These  facts  are  becoming' 
better  known  to  the  public, and  the  hospital  is  now  more  read- 
ily sought.     Considering  the  great  mortality,  I  am  surprised) 
at  the  very  small  amount  of  trouble  that  arises  from  the  friends, 
for  the  death  of  so  many  children  generally  more  or  less  sud- 
den, is  likely  to  bias  the  judgment  of  parents  and  intensify  their 
feelings.     The  Board  of  Health  of  Boston  have  for  several  years: 
expressed  their  inability  to  stay  such  a  disease,  partly  for  the 
want  of  adequate  or  suitable  accommodations  for  the  treat- 
ment of  these  cases.     Since  1887,  ^^^  difficulty  has  not  exist- 
ed.    With  ample  accommodations  for  forty  patients,  the  ward 
has  never  been  utilized  to  its  full  capacity.     During  the  pres- 
ent year,  with  the  largest  number  of  admissions  the  number 
has  not  reached  one-half  the  number  of  beds.     The  ward  for 
scarlet-fever,  with  forty  beds,  has  never  had  more  than  ten  pa- 
tients at  any  one  time.     This  year  it  has  been  closed  for  more 
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than  three  consecutive  months,  without  an  application  for  ad- 
mission. 

I  present  these  facts  as  of  interest  in  connection  with  the 
general  subject,  urging  a  greater  and  more  beneficent  use  of 
the  hospital,  as  a  meana  within  easy  reach  to  assist  in  isola- 
tion and  treatment. 

Many  practical  difficulties  arise  in  carrying  out  the  provi- 
sions of  our  health  laws  which  make  them  difficult,  but  not 
altogether  inoperative.  Public  sentiment  is  alive  to  the  dan- 
gers of  small-pox,  but  is  not  yet  educated  to  the  possibilities 
involved  in  other  contagious  diseases.  It  is  often  asserted 
that  health  officers  would  not  be  sustained  in  compelling  the 
isolation  of  patients  at  home,  or  in  forcing  them  to  a  hospital. 
This  objection  seems  to  me  less  serious  than  is  supposed. 
Under  the  present  laws,  boards  of  health  clearly  have  authority 
to  do  this,  and  although  the  laws  are  not  so  strong  as  in  other 
countries,  they  are  adequate. 

The  German  laws  are  strictly  carried  out,  for  in  an  Empire 
the  lines  of  civic  and  military  authority  more  strongly  con- 
verge than  with  us,  and  the  people  submit  to  one  almost  as 
readily  as  to  the  other.  In  England  compulsory  removal  is 
quite  thoroughly  carried  out.  Dr.  Thome,  in  his  report  be- 
fore alluded  to,  says  :  **  Inquiry  was  also  specially  directed  to 
the  frequency  with  which  it  had  been  found  necessary  to  resort 
to  the  powers  given  under  Sect.  124  of  the  Public  Health  Act 
of  1875,  for  the  compulsory  removal  of  patients  to  hospitals, 
and  as  regards  every  district  where  information  on  this  point 
could  be  procured,  it  has  been  shown  that  they  amount  in  all 
to  not  more  than  some  three  dozen  instances."  This  it  should 
be  remembered  is  for  all  Great  Britain.  In  several  instances 
where  persuasion  has  failed,  either  certain  preliminary  steps 
were  taken  to  procure  a  magistrate's  order,  or  the  order  itself 
was  obtained  to  prove  that  the  sanitary  authority  had  power 
of  resorting  to  compulsion.  In  the  majority  of  the  districts, 
one  such  exhibition  of  power  sufficed  to  obviate  any  further 
measures.  He  notes  that  in  some  of  the  cases  where  force 
was  resorted  to,  on  the  termination  of  their  illness,  the  pa- 
tients expressed  their  gratitude,  and  advised  others  to  use  it 
when  needed.  In  only  two  instances  were  persons  fined  for 
obstructing  the  authorities,  and  in  both  cases  the  source  of 
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infection  to  others  was  considered  of  more  importance  than  the 
welfare  of  the  patient  removed. 

The  Trustees  of  the  Boston  City  Hospital  have  been  fully 
cognizant  of  the  difficulties  likely  to  arise  from  having  special 
wards  for  contagious  diseases  attached  to  a  general  hospital. 
During  this  year»  they  have  entered  upon  a  policy  looking  to 
better  administration  for  the  good  of  the  public  health,  as 
well  as  for  our  own  household.  They  have  called  upon  the 
Medical  and  Surgical  Staff  to  recommend  further  and  more 
restrictive  methods,  by  the  arrangement  of  services,  medical 
care,  and  means  of  control  for  the  prevention  of  infection. 
Among  other  measures  to  better  test  the  temper  of  the  class 
of  people  who  bring  their  children  or  friends,  both  free  and 
paying  patients,  to  our  diphtheria  wards,  the  Trustees  decided 
last  April  to  reduce  the  visitation  of  friends  of  patients  to  a 
minimum.  For  ten  years  it  had  been  considered  that  strin- 
gent restrictions  as  to  visitors  could  not  be  made  without  great 
opposition  and  much  trouble,  and  the  sympathetic  view  pre- 
vailed. Experience  and  fatal  consequences  emphasized  the 
need  of  more  stringent  regulations,  and  the  rule  was  made, 
that  **  patients  admitted  to  the  hospital  with  diphtheria  or 
scarlet-fever  cannot  receive  visits  from  friends,  unless  such  pa- 
tients are  dangerously  ill,  or  have  sufficiently  convalesced  to 
be  transferred  to  a  common  ward.  Inquiries  concerning  these 
patients  may  be  made  at  the  Lodge,  and  their  condition  will 
be  made  known."  Contrary  to  expectation,  no  difficulty  was 
experienced  in  carrying  out  this  restriction.  The  rule  was 
explained  in  all  cases,  and  the  reasons  clearly  stated,  empha- 
sizing the  fact  that  it  was  a  rule  of  the  Trustees,  and  not  a 
petty  regulation  of  the  house.  In  only  one  case  have  the 
friends  gone  away  dissatisfied  with  the  discretion  of  the  order, 
and  others  have  submitted  as  to  an  ordinary  rule  for  the  good 
of  the  greatest  number.  A  few  have  refused  to  leave  their 
children  when  told  of  the  existing  rule.  When  practicable  or 
necessary,  mothers  have  sometimes  been  received  with  their 
children.  It  is  now  an  accepted  regulation  strictly  carried 
out,  and  it  is  rare  that  there  is  any  dissatisfaction  or  great 
difficulty.  In  this  connection  I  would  state  that  visitors  are 
not  allowed  to  fondle  or  touch  the  patients,  and  there  has 
been  no  embarrassment  after  the  friends  understand  the  rule. 
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If  parents  accompany  their  children  on  admission,  it  is  some- 
times hard  to  separate  them,  but  they  rarely  express  the  same 
unwillingness  to  leave  if  allowed  to  visit  them  only  twenty 
minutes  when  **  dangerously  ill."  The  children  do  better, 
take  treatment  better,  are  less  excitable,  and  the  results  are 
apt  to  be  more  favorable  where  parents  are  not  present,  even 
in  the  cases  where  mothers  are  admitted  with  young  children. 
The  writer  believes  that  more  stringent  policy  should  be  pur- 
sued in  compulsory  isolation,  and  experience  at  home  and 
abroad  goes  to  show  that  the  matter  is  attended  with  less 
difficulty  than  is  generally  supposed. 

Another  practical  difficulty  is  the  want  of  legal  power  to  re- 
tain patients  in  the  hospital  when  once  admitted.  It  occa- 
sionally happens  that  when  an  unfavorable  prognosis  is  given, 
or  surgical  operation  recommended,  the  friends  demand  the 
discharge  of  a  patient.  The  health  officers  have  the  authority 
to  enforce  committal  to  the  hospital  but  the  hospital  author- 
ities have  not  power  to  hold  the  patient.  They  must  then  dis- 
charge the  patient  **  on  own  request  and  against  advice." 

These  patients  at  once  return  to  their  homes  to  further  ex- 
pose the  public  to  infection.  The  Board  of  Health  say  they 
do  not  feel  warranted  in  going  within  the  jurisdiction  of  the 
hospital  authorities.  The  laws  should  be  so  extended  that, 
hospital  authorities  having  contagious  cases  under  their  charge, 
should  possess  within  their  own  premises  the  same  powers  as 
a  board  of  health  outside. 

I  have  before  alluded  to  the  importance  of  having  a  hospital 
or  place  for  isolation  in  actual  readiness.  In  a  large  majority 
of  the  cases  of  diphtheria  in  our  State,  the  patients  continue 
under  treatment  in  their  own  homes.  In  England,  it  has  been 
shown  that  in  districts  where  no  provision  is  made,  the  epi- 
demics are  most  frequent ;  where  improvised  refuges  are  pro- 
vided, the  treatment  is  often  unsatisfactory  and  fails  to  stay 
the  infection. 

In  other  communities  possessing  actual  and  suitable  hos- 
pitals,  the  total  number  of  cases  is  small,  as  a  rule,  and  the 
hospitals  often  remain  vacant  for  months.  No  better  illustra- 
tion of  this  principle  can  be  given  than  Boston,  a  seaport  town 
of  420,000  inhabitants,  where  small-pox  has  been  reduced  to 
a  very  low  totality,  and  largely  through  the  energetic  action 


Ifeees9ity  of  More  StringerU  Laws  for  PubUe  Health,  229 

of  the  health  officers  and  a  special  hospital.  All  large  towns 
or  cities  of  more  than  10,000  inhabitants,  should  be  required 
to  provide,  and  have  in  actual  readiness,  a  hospital  or  its 
equivalent  for  the  treatment,  under  proper  conditions,  of  con- 
tagious diseases.  All  large  cities  and  towns  in  England  pos- 
sess such  facilities  for  the  management  of  contagion.  In  the 
case  of  smaller  communities  in  England,  several  often  com- 
bine, and  adjoining  towns  reasonably  near  use  one  hospital 
jointly,  thus  co-operating  for  the  public  good  of  a  common 
neighborhood.  In  numerous  instances,  the  outlying  districts 
near  a  large  town,  by  contract,  use  beds  in  the  town  hospital 
for  contagious  diseases.  By  these  means  in  England,  small- 
pox, typhus-fever,  scarlet-fever,  and  diphtheria  are  far  better 
controlled  than  in  the  United  States.  In  that  country,  meas- 
les is  the  only  disease  tolerated  with  the  forbearance  that  we 
extend  to  contagious  diseases  like  diphtheria  and  scarlet-fever. 
Let  us  not  be  misunderstood  as  believing  that  diseases  like 
small-pox  and  diphtheria  are  equally  controllable.  The  ele- 
ments of  popular  ignorance  in  regard  to  diphtheria,  the  differ- 
ence in  professional  views  in  regard  to  diagnosis  and  contagion, 
the  difficulty  in  many  cases  as  to  a  positive  diagnosis  by  experts 
themselves,  the  obscurity  as  to  origin  and  development,  and 
vaccination  as  a  preventive  of  small-pox  and  various  other  fac- 
tors enter  into  the  question  of  the  comparative  control  of  the 
two  diseases.  But  setting  aside  these  difficulties,  the  fact 
clearly  remains,  that  diphtheria  is  constantly  epidemic  in  our 
own  community,  having  the  highest  death-rate  among  pre- 
ventable diseases,  rising  as  high  as  from  30  to  44  per  cent. 
Are  the  means  within  our  reach,  under  existing  statutes,  ad- 
vantageously used  ?  If  errors  are  to  be  made,  let  us  hope  that 
they  will  be  on  the  side  of  the  necessities  of  the  many,  rather 
than  yielding  to  the  apparent  rights  of  the  few.  Health  laws 
are  not  made  for  oppression  or  to  encroach  on  individual  rights. 
There  is  little  danger  in  these  times  that  enactments  can  long 
stand  upon  our  statute  books,  or  petty  regulations  be  made 
by  local  authorities,  that  prove  a  hardship  for  even  a  minor- 
ity. The  danger  is  in  the  other  direction,  that  laws  long  ex- 
isting and  requiring  the  best  executive  ability  are  liable  to  be 
constructed  with  too  great  leniency,  become  a  "  dead  letter," 
or  be  administered  with  a  feeble  hand.     Do  not  the  facts  de- 
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mand  more  restrictive  laws,  a  more  liberal  expenditure  of  pub- 
lic funds,  a  more  consistent  and  intelligent  action  from  the 
profession,  and  a  more  decided  vigor  on  the  part  of  the  vari- 
ous boards  of  health  ? 

In  looking  at  the  results  accomplished  in  England,  a  com- 
parison of  methods  is  naturally  suggested,  with  the  endeavor 
to  find  why  so  much  more  has  been  accomplished  there  than 
at  home.  Moulding  public  opinion,  enforcement  of  laws, 
ways  and  means  by  hospitals  and  special  appliances,  cannot 
account  for  all  their  success.  In  examining  English  methods, 
the  fact  prominently  presents  itself  that  in  cities  like  Glasgow, 
ShefHeld,  Manchester,  and  Birmingham,  where  good  results 
have  been  attained,  the  health  officer  of  the  town  stands  out 
as  the  pivotal  agency.  The  Local  Board  occupies  much  the 
same  relation  to  its  community  as  our  State  Board  does  to  our 
own  State.  The  functions  are  general :  to  note  the  interests 
of  health,  to  make  investigations  as  to  disease  or  epidemics, 
to  advise,  and  to  diffuse  sanitary  information.  They  have 
full  power  co-ordinate  with  any  local  boards  or  health  offi- 
cers, but  from  the  vastness  and  diversity  of  the  work  it  must 
reasonably  come  to  pass  that  their  acts  are  advisory  and  gen- 
eral. The  local  English  boards  occupy  a  similar  relation  to 
their  own  cities,  proper  allowance  being  made  for  the  differ- 
ence in  organization  between  an  American  commonwealth  and 
an  English  municipality.  The  English  local  board  having  de- 
cided upon  the  policy  of  action,  its  appointed  health  officer 
becomes  the  executive.  The  health  officers  of  the  English 
cities  are,  I  believe,  invariably  medical  men,  since  the  duties 
of  such  officers  are  purely  those  requiring  medical  knowledge* 
and  that  of  no  mean  order.  This  health  officer  takes  the  bur- 
den of  the  work,  carries  out  the  policy,  and  is  left  with  full 
powers  for  action.  Being  selected  by  reason  of  his  fitness, 
both  for  knowledge  and  executive  capacity,  perhaps  shaping 
the  course  of  action  in  the  board  itself,  he  is  independent  to 
push  his  work.  The  work  of  such  officers  as  Drs.  Gairdner 
or  Roberts  in  Glasgow,  shows  what  may  be  accomplished  by 
the  Executive  when  placed  in  the  hands  of  a  single-headed 
commission. 

The  success  under  this  system  naturally  suggests  the  query 
whether  such  a  policy  would  not  accomplish  better  results  in 
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our  own  State  than  the  boards  now  constituted  of  three  or 
more  members.  Municipal  reform  has  for  years  demanded  an 
executive  head  free  from  the  constraint  of  two  houses,  always 
varying  in  complexion  and  policy.  The  brief  trial  given  under 
the  new  charter  has,  I  beh'eve,  received  the  commendation  of 
the  best  citizens. 

There  is  much  truth  in  the  old  saying  that  one  general  will 
fight  and  win  a  battle  while  a  council  of  war  is  deliberating. 
If  government  bureaus  can  be  best  managed  under  one  secre- 
tary, one  commission  or  one  superintendent,  why  not  munic- 
ipal bureaus?  The  suggestion  derived  by  the  experience  of 
English  cities  and  towns  may  be  well  worth  serious  considera- 
tion among  other  measures  looking  for  better  results. 

By  reason  of  absence  during  the  early  summer  months,  the 
most  admirable  address  on  "  State  and  Preventive  Medicine 
in  Massachusetts/'  by  the  accomplished  Chairman  of  our 
State  Board  of  Health,  delivered  before  the  annual  meeting 
of  the  Massachusetts  Medical  Society,  did  not  come  to  my 
notice  until  I  had  practically  completed  this  paper.  It  was 
timely  and  full  of  interest.  The  difficulties  that  stand  in  the 
way  of  more  efficient  results  in  securing  better  protection  for 
public  health,  were  ably  pointed  out  by  Dr.  Walcott.  Let  us 
hope  that  by  such  strong  appeals,  by  continued  agitation  from 
the  profession,  and  by  discussion  in  medical  societies,  wise 
counsel  will  ultimately  effect  marked  progress  on  so  impottant 
a  question  as  that  of  public  health. — Boston  Medical  and  Sur- 
gical Journal. 


Biblical  Units  have  the  following  equivalents  :  A  shekel 
of  gold  was  $8.  A  firkin  was  seven  pints.  A  talent  of  gold 
was  $13,809.  A  talent  of  silver  was  $538.30.  Ezekiel's  reed 
was  nearly  1 1  feet.  A  cubit  was  nearly  22  inches.  A  bin  was 
I  gallon  and  2  pints.  A  mite  was  less  than  a  quarter  of  a  glass. 
A  shekel  of  silver  was  about  50  cents.  A  piece  of  silver,  or  a 
penny,  was  13  cents.  A  Sabbath  day's  journey  was  about  an 
English  mile.  An  ephah,  or  bath,  contained  7  gallons  and  5 
pints.  A  day's  journey  was  about  23^  miles.  A  hand's 
breadth  was  equal  to  3I  inches.  A  finger's  breadth  was  equal 
to  I  inch.     A  farthing  was  7  cents. 
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POISON-IVY  AND   POISON-SUMACH. 


By  William  Hamilton  Gibson. 


There  need  be  no  trouble  in  identifying  the  poison-ivy  in 
any  of  its  forms.  The  hairy  trunk  will  often  serve  us,  but 
there  are  two  other  features  which  are  of  much  more  value. 
First  let  us  remember  that  its  leaves  are  always  grouped  in  threes 
whatever  the  outlines  of  their  more  or  less  wavy  margins.  In 
some  sections  the  plant  is  always  called  the  **  three-leaved 
ivy."  And  this  naturally  leads  me  to  a  consideration  of  that 
other  vine  with  similar  habits  which  is  commonly  known  in 
the  same  localities  as  the  '*  five-leaved  ivy,"  and  a  leaf  of 
which  I  have  here  pictured  under  the  title  of  "  an  innocent 
victim."  -This  is  a  leaf  of  the  Ampelopsis  quinquefolia  {guin- 
quefolia — five  leaves),  also  called  Virginia  creeper  and  wood- 
bine. Look  at  the  leaf,  and  fix  its  form  in  your  mind.  This 
is  one  of  our  most  beautiful  native  climbers.  It  is  allied  to 
the  grape-vine,  is  perfectly  harmless,  and  is  the  one  plant  that 
has  to  suffer  from  suspicion,  being  often  destroyed  under  the 
impression  that  it  is  the  "  poison-ivy." 

The  writer  knew  of  a  person  who  possessed  a  beautiful  home 
upon  the  Hudson,  and  whose  deficiency  in  knowing  of  this 
one  little  pa^e  of  botany  cost  him  a  severe  loss.  His  children 
were  suddenly  prostrated  with  ivy-poisoning,  and  one  of  his 
"  ninth  hour"  neighbors  came  in  to  offer  him  some  learned 
advice.     Something  in  this  style  : 

"  Well,  Squire,  it's  fetched  'em  at  last.  I've  been  tellin' 
Betsy  all  along  that  the  pesky  stuff  would  ketch  ye  arter  a 
while.  Well,  thar,  goodness  and  truth  !  Time  an'  time  agin, 
when  I've  been  goin'  by  the  gate  an'  seen  them  air  children 
play  in'  in  the  summer-house  yender,  it's  made  me  feel  'tarnal 
ticklish,  an'  I've  sed  time  and  agin,  and  tole  Betsy  so  tew, 
that  rd  bet  my  best  gobbler  they'd  be  broke  out  afore  a  week, 
an'  now  they've  done  it  ;  an'  if  you  take  my  advice,  you'll 
cut  the  pesky  weed  down  an'  burn  it  before  the  hull  on  ye  is 
ketched.     You  needn't  look  so  surprised.  Squire.     What  I'm 
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tellin'  ye  is  fer  yure  own  good.  That  air  weed  is  pizen-shu- 
make,  an'  it'll  nigh  on  to  kill  some  folks." 

Such  advice^  coming  from  a  practical  farmer  in  whom  the 
"  Squire"  had  perfect  confidence,  was  immediately  acted 
upon.  The  vines  which  had  embowered  the  beautiful  arbor 
for  a  generation  were  sawed  off  at  the  grounds  And  to  think 
that  a  peep  into  the  botany  might  have  saved  them  ! 

Four  things  need  to  be  committed  to  memory  to  insure  safety 
against  our  poison-sumachs : 

First.   The  three-leaved  ivy  is  dangerous. 

Second.   The  five- leaved  is  harmless. 

Third.  The  poison-sumachs  have  white  berries. 

Fourth.  No  red-berried  sumach  is  poisonous. 

Both  the  poison- ivy  and  poison-sumach,  though  unlike  in 
appearance  of  foliage,  have  similar  white  berries  growing  in 
small  slender  clusters  from  the  axils  of  the  leaves.  In  all 
other  sumachs  the  berries  are  red  and  in  close  bunches  at  the 
ends  of  the  branches,  and  far  from  being  dangerous,  yield  a 
frosty-looking  acid  which  is  most  agreeable  to  the  taste,  and 
wholesome  withal.  With  these  simple  precepts  Bxed  in  the 
mind,  no  one  need  fear  the  dangers  of  the  thickets.  Nor 
need  any  one  repeat  the  hazardous  exploit  of  two  young  ladies 
whom*  I  know,  one  of  whom,  as  a  committee  on  church  deco- 
ration in  a  country  town,  brought  her  arms  full  of  the  scarlet 
autumn  branches  of  the  venomous  sumach  ;  while  the  other 
once  sent  the  writer  a  really  beautiful  group  of  carefully  ar- 
ranged rare  grasses  and  mosses  generously  decked  with  the 
white  berries  of  the  poison-ivy.  Both  of  these  rash  maidens, 
I  believe,  paid  the  severe  penalty  of  their  botanical  innocence. 
— Harper's  Young  People. 


Night-Work  by  Women  in    Factories  and  Work 

Shops,  says  the  Journal  de  Medecine^  has  been  the  subject  of 
an  important  report,  made  by  M.  Rochard,  on  behalf  of  a 
committee  appointed  to  inquire  into  the  subject.  The  con- 
clusions of  the  committee  are  that  "  A  law  authorizing  the 
employment  of  women  at  night  in  factories,  work-shops,  or  in 
any  other  kind  of  forced  labor,  would,  from  a  sanitary  point 
of  view,  have  a  most  disastrous  effect  on  their  health. 
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THE  MEDALS,  JETONS,  AND  TOKENS  ILLUSTRA- 
TIVE   OF  SANITATION. 


By  Dr.  Horatio  R.  Storer,  Newport,  R.  I.,  Member  of  Americaa  Public 

Health  Association,  etc. 


XII.  Climate. 


(Continued  from  page  152.) 


Under  this  Section,  we  have  to  go  back  to  ancient  times. 

Hippocrates  (B.C.  460-357),  of  the  Greek  island,  Cos. 
"  Air,  Water  and  Situation,"  etc.  Edited  by  Francis  Ch'f- 
ton,  London,  1734,  8°;  "Genuine  Works."  Edited  by  Dr. 
Francis  Adams,  London,  1849,  ^^t  ^^^*  He  might  also  have 
been  previously  referred  to,  under  Sections  II.,  Water  Supply  ; 
VIII.,  Diet;  and,  as  I  have  already  mentioned,  X.,  Epi- 
demics. 

There  are  ancient  medals  of  Hippocrates,  as  the  following  : 

1461.  Obverse.  Bearded  head  to  right,  the  apex  nude. 
Inscription  :  innO-KPATH2. 

Reverse.  The  iCsculapian  staff,  upright,  with  serpent  to 
left.     Inscription :  Kfll-HN.     Bronze.. 

Mead.  Oratio  Anniversaria  Harveiana.  London,  1724,4^, 
figured  on  title-page.  This  does  not  seem  the  case,  however, 
in  all  the  editions,  though  indicated  by  the  foot-note  "  Vid. 
Numen.  in  Titul." 

In  modern  times  the  bust  and  name  of  Hippocrates  appear 
upon  several  nriedals.  For  instance,  upon  one  of  the  seven  (our 
No.  172)  of  Dr.  John  Jacob  Berzelius,  struck  upon  the  fiftieth 
anniversary  of  the  Medical  Society  of  Stockholm  ;  as  also  upon 
the  seal  of  the  New  York  Academy  of  Medicine.  They  are 
similarly  upon 

1462-63,  the  two  medals  of  the  Soci6t6  de  M6decine  of 
Lyons,  struck  in  1789  (Neumann,  Nos.  30,  922-23),  one  of 
which  is  in  the  Lee  Collection. 

1464,  the  prize  medal  of  the  Faculty  de  M6decine  of  Paris, 
1809,  in  my  collection,  and 
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1465,  that  of  McGill  University,  in  memory  of  Dr.  Andrew 
Fernando  Holmes,  of  Montreal  (Sandham,  Coins,  Medals  and 
Tokens  of  Canada,  p.  28,  No.  29 ;  I6id.,  McGill  College  and 
Its  Medals  ;  McLachlan,  American  Journal  of  Numismatics^ 
April,  1881,  p.  81,  CLXVI.;  Ibid.^  Canadian  Numismatics, 
Part  I.,  Montreal,  1886,  p«  43  ;  Leroux,  Le  Medaillier  du 
Canada,  1888.  p.  113,  No.  668,  fig.;  Storer,  The  Medical 
Medals  and  Tokens  of  Canada,  American  Journal  of  Numis- 
matics^ Jan.,  1889,  p.  60). 

Upon  others  there  is  merely  the  name  of  Hippocrates  ;  as 
upon  two  (our  Nos.  11 56  and  11 57)  of  the  six  medals  of  Dr. 
Edmond  Claude  Bourru,  of  Paris,  and  upon 

1466,  one  of  the  two  medals  of  Dr.  Georg  Wolfgang  Wedel, 
of  Jena  (Gaetani,  II.,  p.  252,  pi.  161,  No.  6 ;  Rudolphi,  p. 
168,  No.  696  ;  Kluyskens,  II.,  p.  607,  No.  i  ;  Duisburg,  p. 
119,  CCCXVI.,  No.  I  ;  Durand,  p.  218  ;  Renauldin,  p.  339); 
and  upon  the  medal  of  Dr.  Domenico  Cotugno,  of  Naples,  our 
No.  894.  He  is  also  referred  to  on  the  medal  of  Dr.  Burg- 
graeve,  of  Ghent,  No.  997. 

In  recent  days  there  are,  under 

A.  The  United  States. 

Dr.  H.  I.  Bowditch,  of  Boston.  "  Report  of  the  Commit- 
tee on  Ch'matology  and  Epidemics  in  Mass. ,  1 868-69. ' '  Trans- 
actions American  Medical  Association  ;  also  Philadelphia.  1869. 
Already  mentioned  in  Sections  I.,  V.,  VIII.,  X.,  and  XL 

Dr.  N.  S.  Davis,  of  Chicago.  Reports  as  Chairman  of 
Committee  on  Meteorology,  of  American  Medical  Association  ; 
many  reports  on  Sanitary  Conditions  and  Prevalent  Diseases 
of  Chicago.  Chicago  Medical  Examiner^  1860-73.  Already 
mentioned. 

Dr.  Elisha  Harris,  of  New  York.  '*  The  Utility  and  Appli- 
cation  of  Heat  as  a  Disinfectant."  Boston,  i860,  8°.  Already 
mentioned  under  Section  XI. 

Dr.  Benjamin  Rush,  of  Philadelphia.  "  An  account  of  the 
Climate  of  Pennsylvania  and  its  Influence  upon  the  Human 
Body  ;"  and  also  his  editions  of  Cleghorn  '*  On  the  Diseases 
of  Minorca,"  1809,  and  Hillary  **  On  Air  and  Diseases  of 
Minorca,"  1810.     Described  under  Section  X.,  Yellow-fever. 
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Benjamin  Thompson,  Count  Rumford.  **  On  the  Salubrity 
of  Warm  Rooms."  Rumford  has  already  been  mentioned  in 
Sections  III.,  VII.,  and  VIII. 

Dr.  J.  M.  Toner,  of  Washington,  D.  C.  *'  Dictionary  of 
Elevations  and  Climatic  Register  of  the  United  States,"  New 
York,  1874:  "Johnstown  (Pa.),  Its  Growth  and  Sanitary 
Needs."  Johnstown,  1881.  Already  described  under  Sec- 
tion I.,  etc. 

B.  England. 

Dr.  Neil  Arnott,  of  London.  "On  Warming,"  etc.  Lon- 
don,  1838,  8^ 

Since  referring  to  Dr.  Arnott  in  Section  VII.,  Ventilation, 
I  have  learned  of  a  medal  struck  in  his  honor  : 

1467.  Obverse.  Bust  to  left.  A.  B.  Wyon.  Inscription  : 
Prize  For  Experimental  Physics  Founded  1869  ;•  Neil  Ar- 
nott •  ■  • 

Reverse.  Within  a  circle,  a  depressed  field  :  laurel  boughs 
tied  by  ribbon,  enclosing  an  armorial  shield,  upon  which  a 
Greek  cross.  Across  upper  arm  a  transverse  bar,  on  which  an 
open  book.  At  centre  of  cross,  a  crowned  rosette.  Below,  at 
right,  J.  S.  &  A.  B.  Wyon  Sc.  Inscription  :  •  j  •  University  of 
London  •  •  •     Bronze.    40.    65  mm.    In  the  Fisher  Collection. 

Dr.  C.  G.  B.  Daubeny,  of  Oxford.  "  Climate  ;  an  Inquiry 
into  the  Causes  of  its  Differences."  Oxford  and  London, 
1863,  8^ 

Already  mentioned  under  Section  IV.,  Mineral  Springs. 
The  following  medal  has  come  to  my  knowledge  since  the 
publication  of  that  portion  of  the  present  paper  : 

1468.  Obverse.  Within  depressed  circle  having  a  rim  of 
pearls,  head  to  left.  Below  neck,  J.  Moore.  F:  Inscription  : 
C.  G.  B.  Daubeny  M.D.  F.R.S.  —  President.  Inner  exergue  : 
R.  E.  &  C.  Marshall.  D:  Outer  inscription  :  British  Associa- 
tion For  The  Advancement  of  Science.     Exergue  :  a  dot. 

Reverse.  A  wreath  of  fruits  and  flowers.  At  its  base, 
M  (arshall).  Within,  Prize  |  1856  Inscription  :  Cheltenham 
Meeting  |  Flower  Show.  Bronze.  53  mm.  Unknown  to 
Kluyskens,  Duisburg  and  Ruppell. 

Dr.  John  Ingenhousz.  "  La  Propriet6  d'am61iorer  TAir," 
etc.;  "  Methode  de  juger  du  degr6  de  salubrity  de  I'Atmos- 
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ph6re,"  1780,  8**.  Already  referred  to,  Nos.  907, 908  and  924, 
under  Section  X.,  Inoculation. 

Dr.  Richard  Mead,  of  London.  "  The  Influence  of  the 
Sun  and  Moon  upon  Human  Bodies,  and  of  the  Diseases 
thereby  produced."  London,  171 2  ;  Medical  Works,  1762.  — 
"  Dissertatio  de  Imperio  Solis  ac  Lunae  in  corpora  humana, 
et  morbis  inde  oriundis."     1704  ;  Amsterdam,  1739,  8°. 

Since  learning  of  the  above  publication,  I  am  convinced  that 
it  is  to  this  that  reference  was  made  by  the  introduction  of 
the  sun  and  moon  upon  the  reverse  of  Dr.  Mead's  mortuary 
medal,  already  mentioned,  No.  699,  under  Section  X.,  General 
Epidemics,  and  not,  as  has  been  supposed,  to  his  numismatic 
attainments  merely.  The  present  explanation  does  not  seem 
to  have  occurred  to  any  previous  writer. 

Miss  Florence  Nightingale,  of  London.  "  How  People 
May  Live  and  Not  Die  in  India."  London,  1864.  ''  Life  or 
Death  in  India,"  etc.  London,  1874.  Already  mentioned 
under  Sections  L  and  XL,  and  medal  described,  No.  1296. 

C  Belgium. 

Dr.  A.  P.  Burggraeve,  of  Ghent.  "  A  la  Mer  ;  Conseils 
pour  la  Sant6."     Paris,  1877. 

The  Burggraeve  medal  was  described  under  Section  I.,  and 
has  been  referred  to  also  in  Section  X.,  Vaccination,  Cholera 
and  Syphilis,  and  Section  XL,  Naval  and  Military  Hygiene. 

Lambert  Adolphe  Jacques  Quetelet  (i  796-1 874),  of  Brus- 
sels. "  De  Tinfluence  des  Saisons  sur  la  mortality  aux  differ- 
entsages."     1838. 

1469.  Obverse.  Bust,  to  right.  Beneath,  David.  Inscrip- 
tion :  A.  Quetelet.  In  front :  Produit  Par  La  Galvan*  Univ** 
De  Gand.     1843. 

Reverse  blank.  172  mm.  Kluyskens,  11.^  p.  332  ;  Duis- 
burg,  p.  186,  DV.;  Riippell,  p.  59. 

1470.  Obverse.  Bust,  to  left.  Beneath,  Braemt  F.  In- 
scription :  Adolphus  Quetelet. 

Reverse.  Adolpho  Quetelet  Viro  De  Academia  Egregie 
Merito  Quinque  Lustra  In  Actuarii  Perpetui  Munere  Feliciter 
PeractaCongratulantesHunc  Numum  Pietatis  Et  Reverentiae 
Testem  Cudendum  Curaverunt  Academiae  Regiae  Belgicae 
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Socii  Ann.  MDCCCLX.    Bronze.    Duisburg.  Suppl.  II.,  1868, 

P-  59- 
C  L.  N.  M.  de  Montigny.     President  of  the  Imperial  Accli- 

matation  Society. 

Obverse.  Head  to  left.  Beneath,  Alph6e  Dubois.  In- 
scription :  Charles  L.  N.  M.  de  Montigny. 

Reverse.  Within  a  wreath  of  flowers  and  fruit ;  A  |  C.  L. 
N.  M.  I  De  Montigny  |  1861  |  .  Beneath,  a  reclining  cow. 
Inscription  :  Soci6t6  Imp6riale  Zoologique  D'Acclimatation. 
Bronze.     Riippell,  loc.  ctt.,  p.  30. 

D.  France. 

Count  Constantin  F.  C.  de  Volney  (1757-1820),  of  Paris. 
"  Tableau  du  Climat  et  du  Sol  des  fitats-Unis  d*Am6rique." 
1803,  8^.,  American  edition  (Philadelphia),  1804. 

147 1.  Obverse.  Bust.  Beneath,  Caqu6  F.  Inscription : 
C.  F.  Chasseboeuf  De  Volney. 

Reverse.  N6  A  Craon  En  1757.  Mort  En  1820.  —  Galerie 
M6tallique  Des  Grands  Hommes  Frangais.  1822.  Bronze. 
Duisburg,  p.  63,  CLX.    Unknown  to  Rudolph!  and  Kluyskens. 

E.  Sweden. 

Dr.  Benedict  Fermer,  of  Stockholm.  He  made  extensive 
meteorological  observations  at  Upsala  from  1748  to  1757  which 
were  published  in  the  Memoirs  of  the  Academy  of  Sciences  of 
Stockholm. 

1472.  Obverse.  Bust.  Beneath,  Lunderberg  Inscrip- 
tion :  Benedictus  Ferrner  R.  Cane.  Consiliarius. 

Reverse.  A  crown.  Within  it,  Meriti  Tanti  Non  Immemor 
Unquam  Inscription :  Socio  Munif.  Def.  1802.  R.  Ac. 
Sc.  Stockh.  Silver,  tin.  32  mm.  —  Rudolphi,  p.  53,  No. 
216  ;  Kluyskens,  I.,  p.  303  ;  Duisburg,  p.  209,  DLVI. 

F.  Germany. 

Adolf  Pistotheus  von  Gersdorff  (1744-1807),  of  Lusatia. 
Eminent  as  a  meteorologist. 

1473.  Obverse.     Busts  of  Von  Gersdorff  and  Carl  Theoph- 
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ilus  von  Anton.  Inscription  ;  De  Gersdorff  Et  Anton.  Ex- 
ergue :  EREPTETAI. 

Reverse.  A  figure  pouring  from  a  cornucopia.  Beneath, 
Loos.  Legend  :  Serit  Fruges  Alteri  Seculo  Profuturas.  Ex- 
ergue :  Pietas  Societatis  Lusaticae.  1801.  Silver.  Duisburg, 
p.  142,  CCCLXXX,     Unknown  to  Rudolphi  and  Kluyskens. 

Friedrich  Heinrich  Alexander  von  Humboldt  (i 769-1 859),  of 
Berlin.  **  Fragments  de  g6o1ogie  et  climatologie  asiatique." 
Two  vols.,  1831.  **  Asie  Centrale,  .  .  .  et  la  climatologie 
compar6e."  Three  vols.,  Paris,  1843  •  2i"d  in  German,  trans- 
lated by  Mahlmann,  two  vols.,  Berlin,  1843-44. 

1474-1480.  Duisburg  (pp.  168,  169,  CCCCLIV.,  Nos.  1-6) 
gives  six  medals  of  Humboldt.  Of  these,  Rudolphi  (p.  78, 
Nos.  326-328)  has  three,  and  Kluyskens  (H.,  pp.  49,  50)  three, 
the  second  of  which,  struck  in  1828,  he  figures. 

In  addition,  there  are  three  others,  which  I  present  in  full 
because  unknown  to  Rudolphi,  Duisburg,  and  Kluyskens. 

148 1.  Obverse.  Head  to  right.  Beneath  neck,  Paquet  F. 
Inscription  :  Alexander  —  V.  Humboldt  |  Born  Sept.  14  1769 

—  Died  May  6  1859. 

Reverse.     Legend  :  Earth  And  Heaven  |  He  Explored,  | 
Revealed  Nature,  |  And  Freed  The  |  Mind.     Tin.     32.     51 
mm.     Weyl,  Fonrobert  Cat.,  N.-A.,  No,  5823.     This  mortu-i 
ary  medal  is  in  my  collection. 

1482.  Obverse.  .  Bust  facing.     Beneath,  ACL  (autens- 
chlager,  of  Haoau,  the    die^cutter).     Inscription  :    (rosette) 
Alex.  De  Humboldt  Nat.   A.  MDCCLXIX  D.  XIV.  Mens. 
Sept.     Obiit  A,  MDCCCLIX.  D.  VI.  Mens   Mai  (rosette). 
Reverse.     Within  a  laurel  wreath ':  Felix  |  Qui  Potuit  |  Rerum 

I  Cognoscere  |  Causas.     Beneath,  F.  Rosier  D.     A.  C.  Lau- 
tenschlUger  F.     Bronze.     This  is  another  mortuary  medal. 

1483.  Obverse.  Head,  to  right.  Beneath,  E.  Weigand 
Fee.     Inscription  :  Alexander  Ab  Humboldt. 

Reverse.  Laurel  boughs  tied  by  ribbon.  Inscription  :  Sol- 
lemnia  |  Saeciilaria  |  Diei  Natalis  |  Celebrata  Berolini  |  D. 
XIV.  Sept.  MDCCCLXIX.  Beneath,  W  (eigand).  Silver, 
white  metal,  bronze.  25.  39J  mm.  Weyl,  /oc.  cit..  No. 
5824,  In  the  Lee  Collection.  Struck  in  commemoration  of 
the  hundredth  anniversary  of  Humboldt's  birth, 

Under  the  general  head  of  climate,  reference  may  also  be 
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made  to  the  tokens  of  Eastbourne,  England,  "  Pure  Air  (and 
Sea-Bathing)/ '  already  mentioned,  our  Nos.  149,  150  and  151, 
under  Section  III.;  and  the  medal  of  Tuscany,  "  CoelvmSalv- 
bre/'  our  No.  329 ;  and  that  of  the  city  of  Mantua,  "  Salu- 
britati  aeris,"  our  No.  347,  under  Section  V.,  Drainage. 

XIII.  Registration. 

A.  United  States. 

Dr.  Elisha  Harris,  of  New  York.  "  The  Vital  Statistics  and 
Sanitary  Condition  of  the  Hospitals,  etc.,  in  the  Metropolitan 
Sanitary  District."  {Report  of  Registrar  of  Vital  Statistics^ 
II.),  New  York,  1868,  8^;  "Report  on  Plans  for  Securing 
Complete  and  Authentic  Records  of  Deaths,  etc."  {American 
Public  Health  Association  Reports^  1877-78),  Cambridge,  1878, 
8^.     Already  mentioned  under  Section  XI. 

Dr.  J.  M.  Toner,  of  Washington,  D.  C.  "  Medical  Register 
of  the  District  of  Columbia."  Washington,  1867,  12^;  **Sta. 
tistics  of  Representation  in  the  American  Medical  Associa- 
tion." Journal  of  the  Gyncecological  Society  of  Boston^  Nov., 
1870,  and  Jan.,  1871  ;  "  Facts  of  Vital  Statistics  in  the  United 
States,  with  Diagrams."  Washington,  1872.  "  Statistics  of 
Boards  of  Health  in  the  United  States."  Transactions  Amer- 
ican Public  Health  Association^  1873  ;**  Statistical  Sketch  of  the 
Medical  Profession  in  the  United  States."  Indiana  Medical 
Journaly  May,  1873  1  "  Statistics  of  Medical  Associations  and 
Hospitals  of  the  United  States."  Transactions  American  Med* 
ical  Association,  1873  J  "  Medical  Register  of  the  United  States 
(1871),"  Philadelphia,  1874  ;  "  Alphabetical  List  of  all  Per- 
sons  residing  in  Washington,  D.  C,  June  1st,  1880,  aged  75 
years  or  more  ;  also  List  of  all  Decedents  in  the  District,  of 
75  years  and  upward,  between  June  ist,  1880  and  June  ist, 
1882."  Washington,  1882.  Already  described,  under  Sec- 
tion I. 

Dr.  James  Wynne  (1814-71),  of  New  York.  "  Vital  Statis- 
tics  of  the  United  States."     New  York,  1857. 

1484.  Dr.  Wynne  received  a  medal  from  the  British  Gov- 
ernment in  1852,  for  a  paper  prepared  at  its  request  upon  the 
Cholera  in  the  United  States  in  1847.  He  might,  therefore, 
have  also  been  referred  to  under  Section  X.,  Epidemics,  and 
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also  in  Section  I.,  as  he  wrote  a  work  entitled  "  Public  Hy- 
giene" (New  York,  1847). 

B.  Mexico. 

1485.  Obverse.  Nude  bust  of  the  Emperor  Iturbide  to 
right,  with  military  Order.  Beneath  shoulder,  E.  Gordillo. 
Inscription  :  August  Mex  I  Imperator  Constitut  (each  word 
is  followed  by  a  rosette). 

Reverse.  A  blazing  star.  Beneath,  Protomedic^tus  [  Eius* 
Que*  Sodales  |  Oblatam*  Jam*  Fidem*  |  Exiguo*  Hoc*  Munere 
I  Denuo*  Testantur*     1823.     Silver,  bronze.     26.     39  mm. 

Weyl,  Fonrobert  Cat.  (Mexiko),  No.  6553,  fig.;  Storer,  The 
Medical  Medals  and  Tokens  of  Mexico,  American  Journal 
of  Numismatics  J  Jan.,  1890,  p.  58. — In  my  collection.  The 
protomedicato  was  a  tribunal  authorized  to  examine  and  license 
physicians,  surgeons,  pharmaceutists  and  phlebotomists. 

C.  Belgium. 

L.  A.  J.  Quetelet,  of  Brussels.  President  of  the  Central 
Statistical  Committee  of  Belgium.  ''  Recherches  sur  la  r6pro- 
duction  et  la  mortality  de  I'homme  aux  diflerents  iges,  et  sur 
la  population  de  la  Belgique."  Brussels,  1832,  8°;  **  Anthro- 
pometric."    1873.     Already  mentioned  under  Section  XII. 

D.  Italy. 

Dr.  Giuseppe  Ferrario,  of  Milan.  **  Statistici  delle  morte 
improvvise,"  etc.  Milan,  1834,  8°;  "  Statistica  medica  di 
Milano."  Milan,  1838-1850,  8'';  *'  Cenni  storico-statistici  sul 
pestilenziale  cholera-morbus  asiatico  negli  anni  1836,  1849,  ^ 
1854."  Milan,  1855,  8^;  Ibid.,  ''per  I'anno  1855."  Milan, 
1856,  8**.  Already  mentioned  under  Section  X.,  The  Plague, 
and  Cholera. 

The  following  London  token  is  interesting  here  : 

i486.  Obverse.  The  British  Arms.  Inscription  :  The 
Historical  Register  Estab.  1845.  '^^I^  National  Printed 
Record  Of 

Reverse.  Marriages+Births+Deaths-j-  Device  :  A  butter- 
fly within  a  ring  formed  by  a  serpent.  Neumann,  No.  26,499. 
16 
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XIV.  Life  Insurance. 

This  subject.  Registration  which  has  just  been  considered, 
and  general  sanitation,  our  Section  I.,  so  closely  overlap  each 
other  that  it  is  somewhat  difficult  to  draw  the  line.  As  col- 
lateral writers,  there  are  two  who  should  here  be  mentioned. 


A.  The  United  States. 

Dr.  Joseph  Pancoast  (1805-52),  of  Philadelphia.  "  The  Art 
of  Prolonging  Life  briefly  considered."    Philadelphia,  1839,  8^ 

1487.  Obverse.  Head  to  left,  in  high  relief.  Inscription  : 
Pancoast.     Beneath  neck  :  W.  Barber.  F. 

Reverse.  Within  laurel  and  oak  branches  tied  by  ribbon  : 
Joseph  Pancoast.  M.D.  |  Prof  Of  Anatomy  |  Jefferson  Medi- 
cal I  College.  I  Bom  1805.  Silver,  bronze.  49.  Struck  at 
United  States  Mint,  by  order  of  Dr.  Linderman,  then  the 
Director. 

Storer,  American  Journal  of  Numismatics^  July,  1890.  In 
the  Lee  and  Fisher  Collections,  and  my  own. 

1488.  Obverse.     Inscription  :  Joseph  Pancoast,  M.D. 
Reverse  plain.     Bronze.     72  X  49-     A  cast  from  Barber's 

model  at  the  United  States  Mint.     Very  rare.     Ibid.     In  the 
Lee  (Collection. 

B.  Germany. 

Dr.  J.  J.  Baier,  of  Altorf.     "  De  longevitate  medicorum." 
Already  mentioned  in  Section  VI.,  Water  Supply. 
There  are  several  tokens  of  Life  Insurance. 

A.  The  United  States. 

a.  Connecticut. 

1489.  Obverse.     Conn.  Mut.  Life  Ins.  Co.  |  Capital  |  Over 
I  6  000  000  I  Dollars  |  1864. 

Reverse.  C.  W.  Ellis  |  Gen.  Agt.  [35  W.  3*  St.  |  Cin, 
O  I  Dayton  Agency  |  44  Jeff.  St.     Copper.     19  mm. 

Weyl,  Fonrobert  Cat.,  N.-A.,  No.  3957  ;  Coin  Collectors* 
Journal,  VIIL,  May,  1883,  p.  66,  No.  31. 
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6.  New  York. 

1490.  Obverse.  Bust  (of  ?),  to  left.  Inscription  :  Farmers 
And  Mechanics  Life  Insurance  Co.  New  York.  |  1869 

Reverse.  One  Hundred  Thousand  Dollars  Deposited,  etc. 
Silver,  copper,  brass,  and  white  metal.  20.  Edges  milled. 
In  my  collection  in  the  three  last  of  these  metals. 

1491.  Obverse  as  preceding. 

Reverse.  Military  bust,  to  right,  and  thirty-one  stars.  In- 
scription :  General  U.  S.  Grant.  Brass.  20.  —  Frossard  Cat., 
23-24  March,  1881,  No.  121. 

Unique.  Struck  for  a  private  cabinet,  the  reverse  die  being 
at  once  destroyed. 

1492.  Obverse  as  reverse  of  the  last  but  one. 
Reverse  as  the  last  preceding.     Brass.     Ibid.^  No.  122. 
Unique.     Struck  for  a  private  cabinet.     Reverse  die  de- 
stroyed. 

1493.  Obverse.  Hope  Mutual  Life  Ins.  Co.,  N.  Y.  Vulcanite 
(Tilton's  Series).     Mercer's  list.  Numismatic  Directory y  1884. 

1494.  Obverse.  North  American  Life  |  Insurance  |  Com- 
pany I  63  I  William  St.  |  New  York.  Exergue :  Pat.  Aug. 
12,  1852  I  J.  Gault. 

Reverse  enclosing  a  one-cent  postage  stamp,  under  mica. 
Copper.     In  my  collection. 

1495.  As  preceding,  but  enclosing  a  five-cent  postage 
stamp. 

1496.  Obverse.  Bust  of  Washington  to  left,  surrounded 
by  thirteen  stars. 

Reverse.  Card  (paper)  of  the  Washington  Life  Insurance 
Co.,  of  New  York.     Shell,  gilt,     24.     In  my  collection. 

C.  Pennsylvania. 

1497.  Obverse.  American  Life  Insurance  Co.,  Walnut 
St.,  S.  E.  Cor.  4th,  Philadelphia. 

Reverse.  Liberty  head  to  left,  with  small  cap  on  short  staff. 
Above  :  Libertas,  Americana.  Below  :  4  July,  1776  White 
metaL     14. 

Coin  Collectors'  Journal,  I.,  Oct.,  1876,  p.  162,  No. 
LXXXVII. 

1498.  Obverse  as  preceding. 
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Reverse.  Cracked  bell,  attached  to  beam.  Above,  Liberty 
Bell.  On  left,  six  stars ;  on  right,  seven.  Below,  1776. 
White  metal.     14.     Idid.,  p.  162,  No.  LXXXVIII. 

1499.  Obverse  as  preceding. 

Reverse.  A  Continental  soldier,  with  gun  over  shoulder. 
Above,  Continental.  On  left,  1776.  On  right,  1876.  White 
metal.     14.     3td.,  p.  162,  No.  LXXXIX. 

1 500.  Obverse  as  preceding. 

Reverse.  Arms  of  Maryland.  White  metal.  14.  Idid., 
p.  163,  No.  XC. 

1 501.  Obverse  as  preceding. 

Reverse.  View  of  building.  Inscription  :  Public  Build- 
ings, Phila.     White  metal.     14.     litd.^  p.  163,  No.  XCI. 

1502.  Obverse.  Penn  Mutual  Life  Ins.  Company,  921 
Chestnut  St.,  Phila. 

Reverse.  As  reverse  of  No.  1497  (Am.  Life  Ins.  Co.) 
White  metal.     14.     litd.,  p.  165,  No.  CCXXV. 

1503.  Obverse  as  preceding. 

Reverse  as  reverse  of  No.  1498  (Am.  Life  Ins.  Co.)  White 
metal.     14.     Hid.,  p.  165,  No.  CCXXVI. 

1504.  Obverse  as  preceding. 

Reverse  as  reverse  of  No.  1499  (Am.  Life  Ins.  Co.)  White 
metal,     14.     Hid.,  p.  165,  No.  CCXXVII. 

1505.  Obverse  as  preceding. 

Reverse  as  reverse  of  No.  1500  (Am.  Life  Ins.  Co.)  White 
metal.     14.  Ibid.,  p.  165,  No.  CCXXVIII. 

1506.  Obverse  as  preceding. 

Reverse.  View  of  building.  Inscription  :  Carpenters' 
Hall,  Phila.  First  Congress,  Sept.  5th,  1774.  White  metal. 
14.     Hid.,  p.  165.     No.  CCXXIX. 

1507.  Obverse  as  preceding. 

Reverse.  View  of  the  National  Capitol.  Inscription  :  Cap- 
itol At  Washington.  White  metal.  14.  Idid.,  p.  165,  No. 
^CCXXIX. 

B.  France. 

1508.  Le  Conservateur,  compagnie  anonyne  d'assurances 
sur  la  vie.     1844.     Silver, 

Thieme.  Numismatischer  Verkehr,  July,  1886,  No.  2127  ; 
Idid.,  April,  1889,  No.  2888. 

{To  be  conHnuid.) 
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EDITOR'S    TABLE. 


IS^All  correspondence  and  exchanges  and  all  publications 
for  review  should  be  addressed  to  the  Editor,  Dr.  A.  N.  Bell, 
113A  Second  Place,  Brooklyn,  N.  Y. 


The  New  Mode  of  Execution  of  Criminals  by  Elec- 
tricity in  the  State  of  New  York,  as  provided  by  law,  in 
May,  1889,  ^^s  ^^^  ^h^  ^^^^  ^1"^^  practised  on  the  murderer 
William  Kemmler,  at  the  Auburn  State  Prison,  August  6th, 
1890.  So  revolting  were  the  dying  manifestations  that,  taken 
in  connection  with  the  horrible  ordeal  of  the  preliminar>'  ar- 
rangements of  the  machinery  incidental  to  the  application  of 
the  electrode,  the  sensibilities  of  people  generally  have  been 
so  shocked,  an  effort  will  be  made  to  repeal  the  law  before 
it  has  been  fairly  tried.  And  this  movement  will  doubtless 
have  to  contend  with  a  totally  different  set  of  sentimentalists 
to  those  who  secured  the  enactment  of  the  law-— thojse  who 
are  incapable  of  distinguishing  wilful  murder,  and  other  ctimes 
thereto  akin,  from  capital  punishment. 

The  learned  members  of  the  New  York  Medico-Legal  and 
Medical  Jurisprudence  societies,  both  of  which  claimed  the 
honor  of  the  electrocution  law  before  the  execution  of  Kemm- 
ler, are  evidently  taken  aback  by  the  convulsive  throes  of  death 
caused  by  electricity — manifestly  no  less  horrible  than  those 
by  hanging,  which  its  advocates  pleaded,  in  the  name  of  hu- 
manity, should  no  longer  be  witnessed.  And  the  medical 
members,  at  least,  of  those  societies  are  now  no  less  surprised 
than  other  physicians  that,  at  the  time  when  the  subject  was 
under  discussion,  they  were  not  more  thoughtful  of  the  phe- 
nomena of  death,  no  matter  by  what  means,  or  however  sud- 
den the  shock  by  which  it  was  brought  about  ;  that  they  did 
not  remember  that  the  heavings  of  the  chest,  frothing  at  the 
mouth,  and  jactitation  of  the  body  and  limbs  are  of  the  na- 
ture of  convulsions,  and  do  not  indicate  suffering  in  the  dying  ; 
that  such  manifestations  are  more  or  less  likely  to  occur  in  all 
cases  of  sudden  death,  as  well  as  of  disease.     It  has  been 
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demonstrated  in  the  execution  of  Kemmler,  that  death  by 
electricity  is  no  exception  in  this  regard. 

But  whatever  may  be  the  issue  in  again  opening  the  discus- 
sion of  the  subject  in  its  medico-legal  aspects,  and  in  the  leg- 
islation likely  to  follow,  it  is  to  be  hoped  that  neither  the 
safety  of  society  nor  justice  to  criminals  will  be  put  in  jeopardy 
either  by  sentimentalists,  always  craving  reform,  scientific 
physicians,  ever  ready  for  experiments,  or  by  blundering  ex- 
ecutioners. 

The  sphere  of  The  Sanitarian  is  the  promotion  of  all 
measures  for  the  protection  of  human  life  and  the  well-being 
of  society  at  large  in  their  best  estate.  It  believes  both  would 
be  advanced  by  an  enlarged  application  of  capital  punish- 
ment. 

Among  all  communities,  since  the  world  began,  proportional 
with  their  enlightenment,  it  has  been  found  necessary  to  inflict 
the  penalty  of  death  upon  those  whose  hands  are  against  their 
fellow-man  ;  those  who  destroy  life  for  personal  gain  or  re- 
venge ;  those  who  knowingly  maintain  conditions  destructive 
to  human  life  ;  those  who  have  no  respect  for  human  or  Divine 
laws  for  the  protection  of  human  life,  if  in  conflict  with  their 
personal  interests  or  comfort. 

"  Whoso  sheddeth  man's  blood,  by  man  shall  his  blood  be 
shed,"  affords  numerous  examples  of  its  enforcement  under 
Divine  authority.  The  specious  plea  of  sentimentalists  that 
the  benevolence  of  Christianity,  and  its  high  regard  for  human 
life,  opposes  the  continuance  of  the  death  penalty,  has  no 
substantial  ground  in  or  out  of  Holy  Writ ;  and  a  true  regard 
for  human  life  at  large  implies  the  restriction  and  destruction 
of  its  foes  of  every  nature. 

However  true  it  may  be  that  some  philosophers  and  philan- 
thropists have  reprobated  this  extreme  penalty,  it  has,  never- 
theless existed  from  the  remotest  times  among  the  most  highly 
cultivated  people,  as  well  as  among  the  unenlightened,  and  the 
weight  of  authority  appears  to  have  always  been  in  its  favor. 

As  justly  observed  by  Jeremy  Bentham,  one  of  the  most 
profound  and  discriminating  authorities  on  the  subject  ("  Ra- 
tionale of  Punishments,"  1830),  the  idea  of  capital  punishment 
would  naturally  suggest  itself  in  the  infancy  of  a  state.  When 
any  one  had  committed  an  offence,  and  disturbed  the  peace  of 
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society,  the  question  would  then  first  arise  :  "  Hoiv  shall  we 
prevent  these  things?"  and  the  answer  most  likely  to  recur 
to  a  set  of  barbarians  would  be  :  *'  Extirpate  the  offender,  and 
give  yourself  no  further  trouble  about  him."  In  conformity 
with  this  view,  he  alludes  to  the  practice  of  the  Hottentots, 
who  have  no  fixed  laws  to  direct  them  in  the  distribution  of 
justice,  and  consequently,  when  an  offence  has  been  commit- 
ted,  there  is  no  form  of  trial  or  proportion  of  punishments  to 
offences,  but  the  kraal  is  called  together,  the  delinquent  is 
placed  in  the  midst,  and  without  further  ceremony  demolished 
with  their  clubs,  the  chief  striking  the  first  blow.  Death,  in 
all  communities,  is  regarded  by  most  men  as  the  greatest  of 
evils  ;  and  among  those  who  are  attached  to  life  by  the  ties  of 
reputation,  affection,  employment,  hope  or  fear,  capital  pun- 
ishment appears  to  be  a  more  efficacious  punishment  for  great 
crimes  than  any  other. 

But  since  Bentham's  time,  as  before,  and  notwithstanding 
the  soundness  of  his  philosophy,  arguments  have  continued  to 
be  urged  against  capital  punishment,  and  with  such  force' that 
Holland,  Portugal,  Roumania  and  Sweden  ;  Maine,  Iowa,  and 
Wisconsin,  in  the  United  States,  about  fifteen  years  ago  ; 
and,  more  recently,  the  United  States  of  Colombia,  assayed 
to  abolish  it.  Of  its  present  status  in  the  European  states, 
excepting  Sweden,  we  are  not  informed  ;  but  when,  in  1881, 
the  power  was  conferred  on  the  several  Swiss  cantons  of  de- 
ciding whether  to  restore  the  death-penalty  or  not,  on  account 
of  the  great  increase  of  crime,  they  promptly  availed  them- 
selves of  the  permission  to  restore  it ;  and,  for  the  same  rea- 
son, Maine  and  Iowa,  and  the  United  States  of  Colombia, 
after  four  or  five  years'  trial,  also  became  satisfied  of  its  ne- 
cessity and  restored  it.    In  Wisconsin  the  abolition  still  obtains. 

As  at  present  constituted  in  most  of  the  States  of  the 
Union,  the  death  penalty  maj^  be  inflicted  for  the  following 
crimes,  deemed  to  be  such  as  involve,  or  tend  to  involve  the 
taking  of  human  life  :  Treason,  murder,  arson  (of  a  dwelling), 
rape,  piracy,  robbery  of  mails  (if  endangering  the  lives  of  per- 
sons in  charge),  rescue  of  a  convict  on  the  way  to  suffer  the 
death-penalty,  burning  a  United  States  war-vessel,  and  cor- 
ruptly destroying  a  private  vessel.  But  the  rareness  of  the 
sentence— and  still  more  of  its  execution — after  conviction, 
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for  some  of  the  crimes  here  enumerated,  is  known  everywhere 
— to  the  hopefulness  of  those  who  commit  them.  And,  pray, 
where  is  the  observer  of  the  Ufe-destroying  agents  and  agencies 
now  in  process  throughout  the  United  States,  who  would  not 
add  to  the  list  of  capital  crimes  fosticide,  infanticide^  and  rail- 
way-car  wrecking?  And  urge  with  all  bis  might  the  more 
faithful  execution  of  law. 

How  capital  punishment  shall  be  inflicted  is  a  secondary, 
though  essential  question.  Certainly  with  the  greatest  de« 
spatch  and  the  least  possible  suffering.  Hanging,  beheading 
(by  guillotine  or  axe),  garroting,  shooting,  and  electricity,  each 
has  its  advocates. 

Electricity  is  now  on  trial,  by  law,  in  the  State  of  New 
York.  If,  after  further  trial,  it  appears  more  horrible  than 
hanging,  it  is  sincerely  to  be  hoped  that  justice  will  not  be 
deterred,  but  that  resort  may  again  be  made  to  hanging,  or  to 
some  other  means  deemed  to  be  less  shocking — and  to  that 
means  which  requires  the  least  personal  manipulation. 

The  House  of  Hazard.  Hazard  &  Co.,  is  a  lineal  de- 
scendant of  one  of  the  oldest  and  most  honorable  houses  in 
New  York.  For  more  than  a  century  it  has  sustained  an  ex- 
ceptionally honorable  career  as  a  leading  establishment  in  the 
drug  trade  and  the  manufacture  of  pure  chemicals  and  medi- 
cine. During  the  while  it  has  maintained  extensive  co-opera- 
tion with  others  engaged  in  the  same  trade,  and  correspond- 
ence with  the  medical  profession  throughout  the  United  States. 
And,  to  the  best  of  our  information,  comprising  nearly  forty 
years'  knowledge  of  the  house,  and  about  twenty  years'  per- 
sonal  acquaintance  with  Mr.  Rowland  N.  Hazard,  the  head  of 
it,  it  has  never  suffered  calumny  until  since  the  recent  severance 
of  a  business  relation  of  several  years'  standing  with  Mr.  W. 
F.  Ford,  surgical  instrument  maker. 

During,  and  for  some  time  previous  to  the  negotiations  in* 
cidental  to  the  dissolution  with  Mr.  Ford,  Mr.  R.  N.  Hazard's 
usual  assiduity  to  business  was  interrupted  by  the  serious,  and 
ultimately  fatal,  illness  of  his  wife.  Without  knowledge  of  this 
circumstance,  presumably,  the  Virginia  Medical  Monthly  for 
July  allowed  itself  to  jump  to  and  publish  reflections  upon  the 
character  of  Hazard,  Hazard  &  Co.,  singularly  inconsistent  with 
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due  regard  to  the  amenities  common  to  medical  journals  and 
their  patrons,  and  totally  at  variance  with  the  good  reputation 
of  the  house  which  it  assailed.  And  again,  a  month  later,  the 
August  number  of  the  Monthly  reiterates  its  scandal,  and  under- 
takes to  sustain  it  by  citing  certain  newspaper  statements  reflect- 
ing upon  Mr.  R.  N.  Hazard,  probably  consequent  upon  like  ig- 
norance on  the  part  of  the  newspaper  reporter  as  the  editor  of 
the  Monthly^  of  the  circumstances  which  diverted  Mr.  Haz- 
ard's attention  from  business.  And  hence,  being  unable  to  in- 
terpret motives  and  extort  demands  by  its  first  effort,  it  gives 
vent  to  misrepresentation  and  abuse  more  disgraceful  to  the 
assailant  than  to  the  assailed.  For,  admitting  the  firm  may 
have  been,  or  even  now  may  be,  pecuniarily  embarrassed  and 
constrained  to  delay  the  payment  of  obligations  it  had  en- 
tered into,  surely  this  might  be  without  dishonor  or  any  such 
guilt  as  the  Monthly  seems  to  have  searched  the  dictionary 
for  terms  sufficiently  disgraceful  to  declare  its  disappointment. 

Surgeon-General  Jedidiah  H.  Baxter,  United  States 
Army,  recently  so  appointed  to  succeed  Surgeon-General 
John  Moore,  retired,  is  and  has  been  for  upward  of  twenty- 
five  years,  so  favorably  known  to  all  who  have  taken  interest 
in  the  medical  corps  of  the  Army,  as  to  give  no  occasion  for 
comment  save  to  express  the  general  satisfaction  with  which 
his  appointment  is  received. 

While  it  is  true,  as  alleged  by  some  of  the  contestants  for 
the  position,  that  Dr.  Baxter  has  not  had  as  much  active 
•frontier  service  as  some  who  would  urge  that  as  a  qualification, 
it  is  difficult  to  see  the  force  of  it,  as  compared  with  such 
familiarity  with  the  duties  of  the  office  as  Dr.  Baxter's  long 
service  as  Chief  Medical  Purveyor,  with  headquarters  at  Wash- 
ington, has  afforded  him.  But  besides  this,  the  faithful  and 
meritorious  services  of  Dr.  Baxter,  both  during  and  since  the 
war,  add  to  the  justness  of  his  preferment. 

Health    Department    Limitations  in  Brooklyn. — 

Judge  CuUen,  of  the  Kings  County  Supreme  Court,  decided 
recently  that  the  plumbing  and  drainage  are  all  that  concern 
the  Board  of  Health  in  the  erection  of  a  new  building. 

James  Finlay,  being  about  to  erect  an  apartment  house  on 
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the  southerly  side  of  First  Place,  Brookl)ni»  on  a  lot  133  feet 
deep  and  25  feet  wide,  the  Commissioner  of  Health  approved 
the  plans,  but  subsequently  withdrew  his  approval  on  the  ground 
that  a  city  ordinance  restricted  the  building  of  any  house  to 
contain  more  than  three  families  on  more  than  sixty-five  per 
cent  of  the  area  of  the  lot. 

It  is  said  that  the  true  cause  of  opposition  lies  in  the  fact  that 
the  house  was  to  be  erected  beyond  the  line  of  other  houses 
and  would  occupy  part  of  the  courtyard. 

Finlay  applied  to  the  Supreme  Court  for  a  mandamus  to 
compel  the  Commissioner  to  examine  and  pass  on  the  plan5, 
and  Judge  CuUen  filed  an  opinion,  in  which  he  states  that  he 
can  find  no  provision  in  the  charter  or  ordinances  that  the 
Health  Commissioner  shall  approve  plans  and  specifications 
except  as  to  plumbing  and  drainage. 

"  A  Well-Equipped  Electric  Road,"  President  Lewis, 
of  the  Brooklyn  City  Railroad,  is  reported  as  having  said  re- 
cently, "  will  add  two  million  dollars  to  the  taxable  property 
of  Brooklyn."  He  might  have  added,  and  an  increased  ex- 
pectation of  human  life,  if  reduced  to  a  moneyed  value,  of 
more  than  two  millions  more.  For  it  will  do  away  with  nu- 
merous great  stables  of  filth  and  many  tons  of  manure  dust, 
which  promote  the  rise  and  spread  of  fatal  diseases  through- 
out the  city. 

Anti-Smoking  Law,  which  was  enacted  by  the  Legislature 
of  New  York,  and  went  into  eflfect  September  ist,  1890. 

'*  No  child  actually  or  apparently  under  sixteen  years  of  age 
shall  smoke  or  in  any  way  use  any  cigar,  cigarette,  or  tobacco 
in  any  form  whatsoever  in  any  public  street,  place,  or  resort. 

"  A  violation  of  this  subdivision  shall  be  a  misdemeanor 
and  shall  be  punished  by  a  fine  not  exceeding  ten  dollars  and 
not  less  than  two  dollars  for  each  offence." 

It  will  be  noticed  that  boys  not  only  actually  but  also  "  ap- 
parently" under  sixteen  are  liable  to  arrest. 

The  enforcement  of  the  law  is  yet  to  be  seen. 

Vaccination  as  an  Aid  to  Geographical  Discovery 
is  admirably  well  shown  by  Surgeon  Park,  the^companion  of 
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Stanley,  who,  at  the  outset  of  the  expedition,  took  the  pre- 
caution of  vaccinating  as  many  of  the  eight  hundred  men  who 
constituted  it,  as  did  not  show  effective  marks  of  previous 
vaccination. 

During  the  progress  of  the  expedition,  small-pox  broke  out 
among  the  numerous  camp-followers,  who  had  not  been  vac- 
cinated, and  they  died  in  great  numbers.  The  disease  extended 
to  the  camp,  but  four  only  contracted  it,  and  they  all  recov- 
ered. 

The  Number  of  Retail  Liquor  Dealers  in  the  United 
States  (said  Mr.  Dingley,  of  Maine,  in  the  Congressional  dis- 
cussion of  the  "  Original  Package"  bill),  according  to  the  offi- 
cial returns  of  the  officers  of  the  internal  revenue  for  the  year 
ending  May  ist,  1890,  was  185,868,  or  i  liquor-dealer  to  every 
275  inhabitants,  on  the  basis  of  the  census  of  1880. 

In  New  York  there  was  i  retail  dealer  in  distilled  liquors  to 
every  150  inhabitants;  in  New  Jersey,  i  to  175  ;  in  Ohio,  i 
to  230  ;  in  Pennsylvania  and  Massachusetts,  i  to  400  ;  in  Ind- 
iana, I  to  325  ;  in  Delaware,  i  to  160,  and  in  California,  i 
to  75. 

The  average  in  all  the  States  which  have  general  license  laws 
is  one  dram-shop  to  250  inhabitants. 

In  Maine  there  is  i  retail  dealer  in  distilled  liquors  to  every 
750  inhabitants ;  in  Vermont,  i  to  820 ;  in  Iowa,  i  to  520, 
and  in  Kansas,  i  to  8oo. 

THE  AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

We  are  glad  to  acknowledge  the  receipt  of  the  report  of  the 
proceedings  of  the  Seventh  Annual  Meeting  of  this  Associa- 
tion, at  Denver,  Col.,  September  2d  and  3d,  though  too  late 
for  use  in  this  number. 

The  meeting  appears  to  have  been  a  particularly  interesting 
one,  though  not  as  numerously  attended  as  some  of  the  pre- 
vious meetings,  on  account  of  the  distance  from  the  homes  of 
the  mass  of  the  members.  But  there  seems  to  have  been 
an  abundance  of  everything  else  to  render  the  meeting  attrac- 
tive in  the  highest  degree,  of  which  we  purpose  a  full  abstract 
in  our  next  issue. 
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THE  PROGRESS  OF  INFECTIOUS  DISEASES  AND 
MORTALITY  RATES  AT  THE  MOST  RECENT 
DATES,  BASED  UPON  OFFICIAL  AND  OTHER 
AUTHENTIC  REPORTS. 


CoMPiLBD  BY  Harry  Kent  Bell,  M.D. 


Correspondents  under  this  head  are  particularly  requested 
to  be  prompt. 


Alabama. — Mobile^  40,000:  Reoorts  94  deaths  during  July, 
of  which  33  were  under  five  years  of  age.  Annual  death-rate, 
28.2  per  1000.  From  zymotic  diseases,  24,  and  from  consump- 
tion, 15. 

Connecticut.— For  the  month  of  July,  1890,  the  Secretary 
of  the  State  Board  reports  1300  deaths  in  168  towns,  aggre- 
gating a  population  of  735,430.  There  were  545  deaths  under 
five  years  of  age.  Annual  death-rate  per  1000  was  21.2. 
There  were  495  deaths  from  zymotic  diseases,  and  109  from 
consumption. 

New  Haven^  85,800:  Reports  for  the  month  of  July,  211 
deaths,  of  which  115  were  under  five  years  of  age.  Annual 
death-rate,  28.0  per  1000.  From  zymotic  diseases  there  were 
99  deaths,  and  from  consumption,  23. 

Hartford^  52,000  :  Reports  for  July,  102  deaths,  of  which 
42  were  under  five  years  of  age.  Annual  death-rate,  20.0  per 
1000.  From  zymotic  diseases  there  were  43  deaths,  and  from 
consumption,  6. 

Waterbury.  — We  have  been  favored  by  the  Secretary  of  the 
State  Board  with  a  report  in  detail  of  the  recent  outbreak  of 
typhoid-fever  in  this  city,  which  we  purpose  to  publish  in  full 
in  next  number. 

District  of  Columbia,  250,000 :  Total  deaths  in  four 
weeks  ending  July  26th,  445,  of  which  224  were  under  five 
years  of  age  and  227  were  colored.     Annual  death-rate,  23. 1 
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per  icxx).     There  were  146  deaths  from  zymotic  diseases,  and 
43  from  consumption. 

Florida. — Dr.  Joseph  Y.  Porter,  State  Health  Officer,  re- 
ports for  May  and  Jui^e  encouraging  progress  in  the  organiza- 
tion of  and  reports  from  local  boards  of  health  throughout  the 
State — sixty-five  localities  in  May  and  seventy-eight  in  June  : 
Deaths,  372 — under  five  years  of  age,  137. 

Exceptions  taken  to  the  action  of  the  Louisiana  Board  for- 
bidding passengers  from  Cuba  via  Florida  ports  to  enter  New 
Orleans  without  a  retention  of  five  days  are  discussed  below. 

Pensacola,  15,000:  Total  deaths  in  four  weeks  ending  July 
26th,  30,  of  which  12  were  under  five  years  of  age.  Annual 
death-rate,  24.4  per  looo.  There  were  19  deaths  from  zymotic 
diseases,  and  3  from  consumption. 

Illinois. — Chicago^  1,100,000:  Reports  2146  deaths  during 
the  month  of  July,  of  which  1279  were  under  five  years  of  age. 
Annual  death-rate  per  1000,  23.41.  From  zymotic  diseases 
there  were  843  deaths,  and  from  consumption,  150. 

Louisiana. — New  Orleans^  254,000 :  In  the  four  weeks 
ending  July  26th  there  were  594  deaths,  of  which  202  were 
under  five  years  of  age  and  230  were  colored.  Annual  death- 
rate,  30,5  per  1000.  From  zymotic  diseases  there  were  138 
deaths,  and  from  consumption,  71. 

Maryland. — Baltimore^  500,343  :  During  the  four  weeks 
ending  July  26th  there  were  913  deaths,  of  which  425  were 
under  five  years  of  age.  Annual  death-rate,  23.72  per  lOOO. 
There  were  354  deaths  from  zymotic  diseases,  and  83  from 
consumption. 

Massachusetts. — Boston^  420,000  :  Reports  for  the  month 
of  July  942  deaths,  of  which  number  453  were  under  five 
years  of  age.  Annual  death-rate  per  1000,  25.85.  From  zy- 
motic diseases  there  were  271  deaths,  and  from  consumption, 

"3. 

Michigan.— For  the  month  of  July,  1890,  compared  with 
the  preceding  month,  the  reports  indicate  that  cholera  infan- 
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turn,  cholera  morbus,  cerebro-spinal  meningit}&,  dysentery, 
whooping-cough,  diarrhoea,  typho-malarial  fever,  and  inflam- 
mation of  bowels  increased,  and  that  membranous  croup, 
measles,  pneumonia,  and  influenza  decreased  in  prevalence. 

Compared  with  the  average  for  the  month  of  July  in  the 
four  years  1886-89,  membranous  croup,  measles,  and  influenza 
were  more  prevalent,  and  small-pox,  puerperal-fever,  typho- 
malarial  fever,  and  typhoid-fever  were  less  prevalent  in  July, 
1890. 

Including  reports  by  regular  observers  and  others,  diphtheria 
was  reported  present  in  Michigan  in  the  month  of  July,  1890, 
at  fifty  places,  scarlet-fever  at  fifty-five  places,  typhoid-fever 
at  twenty-nine  places,  and  measles  at  seventy-two  places. 

Reports  from  all  sources  show  diphtheria  reported  at  eight 
places  less,  scarlet-fever  at  three  places  more,  typhoid-fever  at 
one  place  more,  and  measles  at  thirty-six  places  less,  in  the 
month  of  July,  1890,  than  in  the  preceding  month. 

We  are  gratified  to  observe  tkat  Dr.  H.  B.  Baker,  Secretary 
of  the  State  Board,  has  taken  issue  with  the  bacteriologists 
with  regard  to  the  efficiency  of  sulphurous  acid  gas  as  an  effi- 
cient disinfectant,  when  properly  applied.  He  is  in  thorough 
accord  with  what  was  said  in  our  leading  editorial  in  July  num- 
ber, and  much  that  has  before  appeared  in  these  pages  on  the 
same  subject,  and  promises  to  return  to  it  at  an  early  date. 

Detroit^  220,000  :  Reports  for  the  month  of  July,  447  deaths, 
of  which  155  were  under  five  years  of  age.  Annual  death-rate, 
23.92  per  1000.  From  zymotic  diseases  there  were  190  deaths, 
from  consumption,  22. 

Minnesota. — Official  report  for  the  month  of  June,  1890: 
Population,  1889,  estimated  cities  over  2000  inhabitants,  539,- 
900;  towns  and  villages,  1,587,760.  Deaths,  jyj  \  60  per  cent 
occurred  in  cities  of  more  than  2000  population.  Ages,  under 
one  year,  33  per  cent ;  between  one  and  five  years,  10.93  per 
cent. 

Measles,  8  deaths  in  six  localities  ;  $0  per  cent  occurred  in 
cities. 

Scarlatina,  9  deaths  in  four  localities.     All  occurred  in  cities. 

Diphtheria,  28  deaths  in  twelve  localities  ;  46.43  per  cent 
occurred  in  cities. 
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Croup,  8  deaths  in«stx  localities ;  62.5  per  cent  occurred  in 
cities. 

Typhoid-fever,  13  deaths  in  seven  localities  ;  84.66  per  cent 
occurred  in  cities. 

Diarrhoeal  diseases  of  children,  47  deaths  in  nine  localities  ; 
90  per  cent  occurred  in  cities.  Between  one  and  two  years, 
1 5  per  cent.  A  continued  increase  in  mortality  compared  with 
previous  months  ;  but  less  than  the  same  month  last  year. 

Bronchitis,  12  deaths  in  five  localities  ;  83  per  cent  occurred 
in  cities. 

Pneumonia,  36  deaths  in  eighteen  localities  ;  55  per  cent  oc- 
curred in  cities. 

St.  Pauly  180,000 :  Reports  for  July  245  deaths,  of  which 
177  were  under  five  years  of  age.  Annual  death-rate,  13.61 
per  1000.    From  zymotic  diseases  109,  and  from  consumption,  9. 

Missouri.— 5/.  Louis,  450,000 :  Reports  for  July  696 
deaths,  of  which  number  403  were  under  five  years  of  age. 
Annual  rate  of  mortality,  22.00  per  1000.  From  zymotic 
diseases  there  were  225  deaths,  and  from  consumption,  58. 

New  Jersey.— -fijf/^r^^n,  78,350.  Reports  196 deaths  during 
July,  of  which  number  119  were  under  five  years  of  age.  An- 
nual death-rate,  27. 1 1  per  1000.  There  were  75  deaths  from 
zymotic  diseases,  and  15  from  consumption. 

New  York. — The  Tenth  Annual  Report  of  the  State  Board 
of  Health  for  the  year  1889,  just  at  hand,  is  of  unusual  in- 
terest by  reason  of  the  investigations  of,  and  reports  upon  the 
systems  and  plans  of  the  drainage  and  sewerage  of  numerous 
villages  and  inland  towns,  and  the  relation  of  the  various 
sources  of  the  pollution  of  the  water  supplies  to  the  preva- 
lence of  typhoid-fever  and  other  filth  diseases. 

It  is  the  misfortune  of  the  people,  however,  that  the  health 
service  of  the  State  Board  is  like  that  of  the  local  boards, 
chiefly  contending  with  the  baneful  results  of  long  standing 
endemic  conditions,  growing  worse  and  worse  from  year  to 
year,  *ntil  specially  favored  by  the  weather,  when  an  explo- 
sion occurs  with  such  force  a^  to  arouse  the  attention  of  those 
whose  duty  it  is  to  anticipate  and  prevent  such  explosions. 
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The  following  is  an  illustrative  case  :  * 

"  An  outbreak  of  fever  of  a  typho-malarial  character  among 
the  employes  of  the  car-shops  of  the  New  York  Central  & 
Hudson  River  Railroad,  at  West  Albany,  assumed  large  pro- 
portions, there  being  over  three  hundred  cases  and  twenty-five 
or  thirty  deaths.  An  inspection  of  the  premises  proved  con- 
clusively much  sewage  pollution  of  confined  ground- water, 
owing  to  the  leaky  condition  of  the  sewers  and  to  the  location 
of  the  shops  upon  a  swampy  site  which  had  been  filled  without 
proper  attention  to  drainage."  And  here  follows  a  long  cita- 
tion of  authorities  to  sustain  this  discovery  of  the  Board  after 
the  explosion. 

There  are,  doubtless,  other  railway  stations  in  the  State  in 
a  more  or  less  similar  condition  to  that  of  West  Albany  a  year 
or  more  before  the  endemic  attained  such  magnitude  as  to  at- 
tract public  attention,  and  subsequent  investigation  by  the 
State  Board,  as  also,  there  are  doubtless  many  other  disease- 
culture  beds  in  relation  with  factories  and  institutions  of  vari- 
ous kinds  in  the  State  deserving  the  attention  of  the'  Board, 
because  it  is  supposed  to  know  that  the  directors,  commission- 
ers and  superintendents  of  such  corporations  and  institutions 
generally  are  no  more  careful  of  needful  sanitary  conditions  in 
relation  with  their  precincts  than  were  the  directors  of  the 
New  York  Central  &  Hudson  River  Company  of  the  West 
Albany  station,  and  the  more  because  they  rely  upon,  and 
deem  it  to  be  the  duty  of  the  State  Board  of  Health  to  look 
after  and  contend  with  ^//conditions  in  conflict  with  the  health 
of  the  people,  without  waiting  for  such  results  as  those  which 
occurred  at  West  Albany. 

Moreover,  the  investigations  of  and  reports  upon  the  sew- 
erage syste/ns  and  water  pollutions  of  the  inland  towns  and 
villages  seem  to  be  in  like  manner  dependent  upon  outbreaks 
of  disease  and  the  special  requests  of  the  village  authorities, 
and  not  upon  any  pioneer  work  of  the  Board,  for  which — as- 
suming that  those  investigated  are  probably  fair  examples  of 
the  condition  of  inland  towns  and  villages  generally  through- . 
out. the  State — there  is  evidently  increasing  danger  with  delay. 
The  State  places  under  the  jurisdiction  of  the  Board  all  lo- 
calities except  the  cities  of  New  York,  Brooklyn,  Yonkers, 
Albany,  and  Buffalo.     There  are,  besides,  about  1300  potential 
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local   boards  of  health,  all   in   co-operation  with  the  State 
Board. 

The  population  of  the  entire  State  is  estimated  at  5,600,000 
— after  deducting  non«reporting  sections — ostensibly  under 
sanitary  surveillance. 

The  number  of  death  returns  received  during  the  year  1888 
was  iiOyOOO.  While  enough  delayed  returns  for  1889  were  not 
received  up  to  the  time  of  making  up  this  report  to  equal  the 
number  for  1888,  it  is  assumed  that  the  actual  number  for  the 
two  years  is  very  nearly  the  same.  On  this  basis  the  death- 
rate  for  1889  ^^'  foi'  ^^^  State,  19.10.  That  for  twenty-eight 
cities  having  an  aggregate  population  of  3»285,ooo,  24.28,  and 
that  for  the  remaining  portion  of  the  State,  comprising  a  pop- 
ulation of  30,200,  13.10. 

The  summing  up  of  the  Monthly  Bulletin  reports  for  the 
year,  differentiating  the  mortality  from  particular  diseases, 
was  given  from  the  December  Bulletin  in  our  February  num- 
ber, page  179,  current  year. 

Returns  of  births  and  marriages  continue  to  be  incomplete, 
but  increasing  in  completeness.  Births  reported  during  the 
year,  50,225  ;  marriages,  24,283. 

Foods  and  Drugs  are  discussed  in  special  reports  by  Willis 
G.  Tucker,  M.D.,  Ph.D.,  and  Professor  G.  C.  Caldwell,  Pub- 
lic Analysts.  These  reports  are,  as  heretofore,  by  the  same 
analysts,  replete  with  information  of  practical  utility  to  the 
people,  if  the  people  could  see  them.  But  so  long  as  such 
reports  are  not  more  thoroughly  broadcast,  through  the  public 
press  or  otherwise,  and  no  penalties  are  imposed  upon  the 
perpetrators  of  frauds  and  the  dealers  in  fraudulent  foods  and 
drugs,  they  will  continue  to  be  as  they  have  been  hitherto,  of 
but  little  force  in  the  prevention  of  frauds,  or  educating  the 
public.  The  subject  has  been  pursued  by  the  State  Board 
ever  since  its  organization,  yet  many  of  the  very  commonest 
of  articles  needful  in  every  household  continue  to  be  as  they 
were  ten  years  ago — before  the  existence  of  the  State  Board — 
villainous  compounds  and  substitutes  for  what  they  pretend  to 
represent. 

Cream  of  Tartar ^  for  example,  reported  by  Dr.  Tucker,  of 
one  hundred  and  fifteen  samples  collected  from  retail  grocers 
in  Albany,  thirty  only  were  real  and  unadulterated.     Of  the 
17 
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rest,  fifty-eight  were  entirely  fictitious,  and  the  remainder 
variously  compounded  with  starch,  phosphate  of  lime,  sul- 
phate of  lime,  etc.  These  and  all  the  other  samples  are  tabu- 
lated, giving  their  composition  and  the  names  of  the  grocers 
and  druggists  from  whom  they  were  collected. 

Precipitated  Sulphur^  also  reported  by  Dr.  Tucker :  Of  thirty- 
one  samples  examined,  six  only  were  of  good  quality.  Six 
consisted  of  washed  sulphur  loaded  with  sulphate  of  lime. 

In  the  aggregate  of  532  samples  of  pharmaceutical  drugs  and 
preparations  purchased  from  druggists  by  Dr.  Tucker,  233,  or 
43.8  per  cent  only,  were  found  to  be  of  good  quality,  and  58, 
or  10.9  per  cent,  fictitious — absolute  frauds. 

Professor  Caldwell  reports  upon  275  samples  of  alkaloid  prep- 
arations, seven  samples  of  canned  vegetables,  and  five  samples 
of  kerosene.  Of  the  alkaloid  preparations  177  of  the  samples 
were  good,  13  passable,  and  85  unreasonably  deficient. 

The  canned  vegetables — peas  and  beans — ^were  all  of  Amer- 
ican make,  and  found  to  be  free  from  poisonous  metals.  The 
samples  of  kerosene  were  all  found  to  be  up  to  the  required 
standard. 

Lard  and  Lard  Compounds^  the  subject  of  an  additional  spe- 
cial report  by  Dr.  Tucker  is  presented  in  full  on  other  pages 
of  this  number. 

Effluvium  Nuisances^  the  subject  of  a  special  report  by 
Arthur  HoUick,  Inspector,  comprises  the  inspection  of  thirteen 
refineries,  rendering  establishments,  etc.,  and  a  partial  inspec- 
tion of  a  chronic  nuisance — "  the  east  side  of  Newtown  Creek, 
between  Penny  Bridge  and  Metropolitan  Avenue,"  Long 
Island  City,  upon  which  he  reports  : 

"  I  am  pleased  to  state  that  the  bulk-heading  and  dredging 
of  the  creek  continues,  and  every  new  piece  of  such  work 
tends  to  mitigate  the  evil  of  the  sewage  saturated  waters. 
These  head  waters  will,  however,  never  be  anything  but  a 
nuisance  so  long  as  sewage  is  permitted  to  discharge  into  them. 
I  regret  to  observe  that  Brooklyn  is  growing  more  and  more 
in  the  direction  of  this  part  of  the  creek,  and  that  the  sewage 
evil  is  constantly  augmenting  in  spite  of  the  large  intercepting 
sewer  which  was  constructed  some  time  since  with  the  inten- 
tion of  accommodating  the  refuse  of  this  section."  And  yet 
Brooklyn  continues  to  be  loud  in  its  complaints  of  this  nui- 
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sance,  to  which  it  has  contributed  from  the  first  and  continues 
to  maintain. 

It  is  gratifying  to  observe  that  the  Board  considers  the  sug- 
gestions of  some  well-meaning  persons  for  changing  the  organic 
law  establishing  the  Board  uncalled  for,  and  appreciates  the 
advantage  of  the  progress  made  in  getting  the  people  ac- 
quainted with  its  provisions,  as  at  present  constituted,  of  too 
much  importance  in  the  right  direction  to  risk  any  change. 

1890.  Monthly  report.  July  has  uniformly  the  largest 
death-rate  of  any  month  in  the  year  ;  the  average  number  of 
reported  deaths  per  month  for  the  past  five  years  being  7,866, 
that  of  July  has  been  10,232.  The  infant  mortality  is  also 
highest  in  July,  more  than  half  of  the  deaths  being  of  children 
under  five  years  of  age,  the  average  of  the  rest  of  the  year 
being  about  one-third.  For  July  of  this  year  the  infant  mor- 
tality is  a  little  below  the  average,  but  is  much  higher  than  in 
June.  From  zymotic  diseases,  the  proportion  of  deaths  is 
lower  than  the  average  for  July,  which  is  the  highest  of  any 
month  in  the  year  on  account  of  the  large  mortality  from  diar- 
rhoeal  diseases,  which  have  been  the  cause  of  nearly  eighty  per 
cent  of  the  zymotic  mortality  during  July  for  the  past  five  years  ; 
the  proportion  is  about  the  same  during  this  month.  For 
this  month  a  little  more  than  twenty-five  per  cent  of  all  deaths 
are  from  diarrhoeal  diseases,  which  is  lower  than  the  average 
by  about  five  per  cent.  Of  the  2864  deaths  from  this  cause, 
2393  occurred  in  twenty-six  cities  having  an  aggregate  popula- 
tion of  3,483,000  ,'  285  in  106  large  villages  having  a  popula- 
tion of  692,006,  and  the  remainder  in  the  rural  parts  of  the 
State.  Diphtheria  is  reported  as  prevalent  at  Malone  and 
abating  in  Glenn's  Falls  ;  the  number  of  deaths  from  it  is  less 
than  in  June.  A  few  deaths  have  been  reported  as  due  in 
part  to  epidemic  influenza.  No  small-pox  exists  anywhere  in 
the  State.  Whooping-cough  is  prevalent  at  Hudson  and  has 
caused  a  considerably  increased  death-rate  in  numerous  locali- 
ties. Five  deaths  occurred  during  the  month  from  lightning 
stroke.  There  is,  as  usual,  a  considerable  increase  in  the  number 
of  deaths  from  diseases  of  the  digestive  and  nervous  systems. 
•  NewYorky  1,631,305  :  Total  deaths,  4254 — 2509  under  five 
years.  Annual  death-rate,  30.72.  From  zymotic  diseases 
there  were  1547  deaths,  and  from  consumption,  428. 
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Brooklyn^  852,467:  Total  deaths,  2219— 1384  under  five 
years.  Annual  death-rate,  30.63.  From  zymotic  diseases 
there  were  820  deaths,  and  from  consumption,  157. 

Buffalo^  250,000 :  Total  deaths,  four  weeks  ending  July 
26th,  494—302  under  (ive  years.  Annual  death-rate,  25.69. 
From  zymotic  diseases  there  were  182  deaths,  and  from  con- 
sumption, 28. 

Rocfiester,  130,000:  Total  deaths,  223 — 106  under  five  years. 
Annua]  death-rate,  20.54.  From  zymotic  diseases  there  were 
jj  deaths,  and  from  consumption,  21. 

Albany^  103,000 :  Total  deaths,  198 — 89  under  five  years. 
Annual  death-rate,  23.02.  From  zymotic  diseases  there  were 
58  deaths,  and  from  consumption,  25. 

Syracuse^  87,000  :  Total  deaths,  174 — 90  under  five  years. 
Annual  death-rate,  24.00.  From  zymotic  diseases  there  were 
65  deaths,  and  from  consumption,  22. 

North  Carolina. — For  the  month  of  July  there  were  re- 
ported 135  deaths  in  a  population  of  79,986,  representing  an 
annual  death-rate  of  20.3  per  1000.  Deaths  under  five  years, 
51.  There  were  46  deaths  from  zymotic  diseases,  and  19  from 
consumption. 

Charlotte^  13,000:  Total  deaths,  24.  Death-rate,  22.1  per 
1000. 

Ashville^  10,060 :  Total  deaths,  25.  Death-rate,  29.8  per 
1000. 

Wilmington^  23,000 :  Total  deaths,  42.  Death-rate,  21.9 
per  1000. 

Ohio. — Cincinnati^  325,000:  Total  number  of  deaths  during 
July,  616 — 276  under  five  years  of  age.  Annual  death-rate 
per  1000,  22.74.  From  zymotic  diseases,  169,  and  from  con- 
sumption, 54. 

Columbus^  101,945  :  Total  number  of  deaths  during  July, 
146 — 59  under  five  years  of  age. 

Annual  death-rate  per  1000,  12.00.  From  zymotic  diseases, 
33,  and  from  consumption,  11. 

Toledo,  8I/650:  Total  number  of  deaths  during  July,  126 — 
72  under  five  years  of  age. 

Annual  death-rate  per  1000,  18.58.  From  zymotic  diseases, 
62,  and  from  consumption,  10. 
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Mansfield  reports  for  the  twelve  months  ending  February 
28th,  1890:  Population,  15,000;  deaths,  192;  children  under 
five  years,  63;  from  consumption,  25 — 13  per  cent  of  total 
from  all  causes  ;  zymotic  diseases,  67 — 35  per  cent  oif  total. 
Death-rate,  12.8. 

Cerebro-spinal  meningitis  caused  22  deaths,  and  diphtheria 
and  croup  (5),  20.  The  excessive  prevalence  of  these  two  dis- 
eases, combined  with  pneumonia  (15),  lagfrippe,  and  whooping- 
cough  (6)  are  credited  with  nearly  doubling  the  mortality,  as 
compared  with  the  previous  year,  during  which  the  total  mor- 
tality was  99,  and  the  death-rate  6.6. 

Among  the  assigned  causes  of  unusual  excess,  but  which 
would  be  very  creditable  to  the  healthfulness  o'f  the  locality, 
if  it  were  not  so  extraordinary  as  to  cast  a  doubt  upon  the  ac- 
curacy of  the  report,  is  that  of  **  old  age,"  12 — 6.25  per  cent 
of  the  total  mortality,  and  particularly  fatal  during  the  month 
of  September.  It  would  be  interesting  to  know  the  actual 
ages  of  these  twelve  persons  at  the  time  of  death,  and  some- 
thing of  their  manner  of  life. 

Pennsylvania. —/%//tf^fci5^Am,  1,064,277:  Reports  for  four 
weeks  ending  July  26th,  1993  deaths,  of  which  983  were  under 
five  years  of  age.  Annual  death-rate,  24.41  per  1000.  From 
the  principal  zymotic  diseases  there  were  525  deaths,  and  from 
consumption,  192. 

Pittsburg  reports  for  the  twelve  months  ending  January  31st, 
1890 :  Estimated  population,  240,000.  Deaths,  4286. 
Death-rate,  17.85.  1030  of  the  deaths  were  infants  under  one 
year  of  age,  and  762  between  one  and  five,  making  41  per  cent 
of  the  total  mortality. 

There  were  3335  cases  of  infectious  diseases,  with  678  deaths 
— 15.8  per  cent  of  the  total  mortality. 

Of  the  deaths  from  infectious'diseases  :  Typhoid-fever  caused 
218;  diphtheria,  213  ;  scarlet-fever,  85  ;  measles,  66;  whoop- 
ing-cough, 37  ;  cerebro-spinal  meningitis,  19  ;  small-pox,  2. 

Deaths  from  consumption,  319 — 7.44  per  cent  of  the  total 
mortality. 

The  chief  subjects  and  conditions  in  conflict  with  the  public 
health  with  which  the  Board  had  to  deal  during  the  period, 
were  garbage  and  offal ;  the  need  of  vaccination  ;  polluted 
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drinking  water,  and  infectious  diseases.  Cremation  is  the  ac- 
cepted method  for  the  disposal  of  garbage,  but  the  one  crematory 
in  operation,  though  satisfactory  in  its  operation,  is  wholly 
insufficient — others  are  urged,  as  also  improved  facilities  for 
collecting  garbage  and  offal.  Additional  ordinances,  powers, 
and  appropriations  are  urged  for  the  better  protection  of  the 
community  against  small-pox,  the  prevention  of  public  funerals 
over  the  dead  from  infectious  diseases,  for  a  small-pox  hos- 
pital and  hospital  for  other  infectious  diseases. 

For  four  weeks  ending  July  26th,  491  deaths,  of  which 
number  280  were  under  five  years  of  age.  Annual  death-rate, 
26.5  per  1000.  From  zymotic  diseases  there  were  192  deaths, 
and  from  consumption,  25. 

Rhode  Island. — The  Twelfth  Annual  Report  of  the  State 
Board  of  Health  for  the  year  1889,  shows  that  the  chief  sub- 
jects of  attention  during  the  year  have  been  :  The  condition 
of  the  water  supplies  of  villages  and  resorts  ;  the  abatement 
of  nuisances  wherever  found  ;  the  proper  drainage  of  compact 
collections  of  houses  as  to  sink  and  laundry  water  ;  the  proper 
disposal  of  house  refuse  and  excreta  ;  preventive  measures 
against  the  spread  of  contagious  diseases,  particularly  from  ex- 
posure of  the  bodies  oi  the  dead  from  such  diseases  ;  the  dis- 
tribution of  tracts  and  circulars  in  localities  where  contagious 
diseases  break  out,  urging  isolation  of  the  sick  and  other 
methods  of  restriction  of  the  diseases  ;  the  collection  of  vital 
statistics  ;  the  adulterations  of  food  and  drink,  and  the  restric- 
tion and  prevention  of  cattle  diseases. 

•*  The  secretary  personally  made  sanitary  inspections  of  the 
hotels  and  larger  boarding-houses  in  all  the  shore  towns  where 
such  inspections  were  requested  by  the  health  officers  of  the 
same,  reports  of  which  have  been  made  to  the  Board.  He  had 
also  visited  several  other  towns  during  the  warm  season,  inspect- 
ing nuisances  suspected  of  being  dangerous  to  health,  either  in 
company  with  the  health  officer  or  alone,  giving  advice  in  re- 
lation to  methods  of  abatement  when  necessary  ;  had  traversed 
numerous  villages,  large  and  small,  in  the  State,  inspecting 
the  quality  of  the  water  in  most  general  use,  and  the  sources 
of  supply  ;  the  drainage  of  the  houses  and  disposal  of  night 
soil  and  other  organic  filth.  Suggestions  as  to  urgently  needed 
changes  were  made  to  individuals,  corporations,  or  town  au- 
thorities, as  the  cicumstances  seemed  to  require.     In  most  in- 
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stances  the  suggestions  were  kindly  received,  and  in  a  large 
number  were  fully,  or  to  a  considerable  extent,  carried  out, 
not  infrequently  under  the  supervision  of  the  town  health 
officer.  Occasionally  a  report  to  the  town  council  was  required 
and  peremptory  orders  issued." 

Sewerage  plans  and  systems  have  occupied  public  attention 
generally  throughout  the  State.  Providence  has  begun  an 
elaborate  system  adapted  to  the  needs  of  3cx>,ooo  popula- 
tion. 

Garbage  disposal,  including  swill  and  other  wastes,  continues 
to  be  an  absorbing  subject.  Destruction  by  fire  is  deemed  to 
be  the  means /ar  excellence  urged  upon  all  dense  communities. 
The  crematory  in  Providence  shows  evidence  of  assured  suc- 
cess. That  in  Newport  has  been  less  successful,  at  least  in 
point  of  economy. 

Reports  from  Towns  and  Health  Officers'  Reports,  in  re- 
sponse to  categorical  circulars,  comprise  concise  statements  of 
prevailing  diseases,  and  the  condition  of  the  localities,  afford- 
ing an  excellent  basis  of  practical  deductions  and  sanitary  work. 

The  Thirty'Sixth  Registration  Report y  for  1888,  estimates  the 
population  of  the  State  at  323,416. 

Births,  7840  ;  Marriages,  3022  ;  Divorces,  224  ;  Deaths  (ex- 
cepting 295  still  births),  6594. 

The  birth,  marriage,  and  death-rates  per  1000  of  population 
were  respectively,  24.3  ;  18.7  ;  20.4. 

The  average  age  of  all  the  decedents  in  the  State,  in  188S, 
was,  of  males,  33.17  years,  females,  35.74 — 34.53 — over  two 
years  more  than  the  average  for  1887. 

Of  the  total  number  of  deaths,  31.8  per  cent  were  of  children 
under  five  years  ;  in  1887,  34.4. 

Of  the  causes  of  deaths  800,  or  12.13,  were  by  consumption. 
The  proportion  of  deaths  from  consumption  to  whole  number 
of  deaths  from  all  causes,  and  to  the  population,  has  steadily 
declined,  with  some  yearly  fluctuations,  during  the  last  thirty 
years. 

Pneumonia  caused  508— more  than  in  previous  year,  but  not 
much  larger  than  proportional  with  increase  of  population — in 
1887,  488. 

Cholera  infantum,  467 — 112  less  than  in  1887. 

Heart  disease,  436 — 30  more  than  in  1887— and  the  largest 
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number  ever  recorded  for  one  year.  Diseases  of  the  heart 
have  steadily  increased  for  a  number  of  years. 

Typhoid-fever,  235,  considerably  more  than  during  the  pre* 
vious  year. 

Diphtheria,  191—96  less  than  in  1887. 

Scarlatina,  207 — 59  less  than  in  1887. 

Tennessee. — The  principal  diseases  in  the  State  named  in 
the  order  of  their  greater  prevalence,  for  the  month  of  July» 
were  :  Malarial-fever,  dysentery,  diarrhoea,  cholera  infantum, 
cholera  morbus,  consumption,  rheumatism,  and  pneumonia. 

Chattanooga,  40,000  :  Total  deaths,  45.  Annual  death-rates 
per  1000,  white,  10.20;  colored,  20.30;  total,  13.50. 

Knoxvilliy  43>7o6 :  Total  deaths,  84.  Annual  death-rates 
per  1000,  white,  21.41  ;  colored,  38.88  ;  total,  23.06. 

Nashville^  68,531  :  Total  deaths,  138.  Annual  death*rates 
per  1000,  white,  12.28  ;  colored,  41.76  ;  total  23.28. 

Memphis,  5^*994  ^  Total  deaths,  i66.  Annual  death-rates 
per  1000,  white,  26.98  ;  colored,  44.53  ;  total,  34.95. 

Wisconsin. — Milwaukee,  220,000  :  Reports  for  the  month 
of  July  278  deaths,  of  which  number  84  were  under  five  years 
of  age.  Annual  death-rate  per  1000,  15.16.  From  zymotic 
diseases  there  were  72  deaths,  and  from  consumption,  14. 

Mortality  Statistics  Abroad  for  Three  Months 
Ending  June  30TH,  1890. 

Population,  total  number  of  deaths,  and  annual  death-rate 
per  1000  inhabitants,  as  follows  : 

London,  4,421,661  ;  19,048 ;  17.2.  Liverpool,  613,463 ; 
3283;  21.4.  Glasgow,  530,208;  3598;  27.1.  Birmingham, 
461,865;  2094;  18. 1.  Manchester,  379»437 ;  2826;  29.8. 
Leeds,  363,799;  1918  ;  21.  i.  Dublin,  353.082;  2081;  23.6. 
Sheffield,  332,837;  2059;  24.7-  Edinburgh,  271,135  ;  1307; 
19.3.  Bradford,  240,515;  1165  ;  19.4.  Belfast,  232,248; 
1562;  26.9.  Bristol,  232,222  ;  916 ;  15.8.  Hull,  213,833; 
951  ;  17.8.  Newcastle,  162,987  ;  1068  ;  26.2.  Brussels,  477,- 
288;  2210;  18.5.  Amsterdam,  406,302;  2118;  20.9.  Rot- 
terdam, 203,486;  1046;  20.6.  The  Hague,  156,497;  686; 
17.5.  Paris,  2.260,945;  13,322;  23.5.  Lyons,  401,930; 
2242;    22.3.     Marseilles,    376,143;    2868;    30.5.      Bordeaux^ 
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240^582;  1306;  21.7.  St.  Etienne,  117,875;  747;  25.3. 
Havre,  112,074;  969;  34,5.  Rouen,  106,496;  765;  28.7. 
Rheims,  97,903;  644;  26.3.  Nancy,  84,519;  439;  20.8. 
Amiens,  80,288  ;  441  ;  22.0.  Nice,  78,482  ;  431  ;  22.0.  Ber- 
lin, 1.492,162  ;  8395  ;  22.5.  Hamburg,  591,647  ;  3193  ;  21.6. 
Breslau,  324^143  ;  2123  ;  26.2.  Munich,  298,000  ;  2162  ;  29.0. 
Leipzig,  286,878;  1455;  20.0.  Cologne,  282,000;  1582; 
22.4.  Dresden,  269,250;  147 1  ;  21.9.  Mkgdebourg,  180,- 
040  ;  986  ;  21.9.     Frankfort,    170,733  ;   878  ;    20.6.     Kanigs- 

berg,  160,537;  1460;  36.4-  Hanover,  155.214;  757;  I9'5- 
Altona,  138,871  ;  735  ;  21.2.  Dusseldorf,  133,276 ;  686 ; 
20.6.  Nuremburg,  128,980;  867;  26.9.  Chemnitz,  125,204  ; 
832;  26.6.  Elberfeld,  121,550;  554;  18.2.  Stuttgart,  120,- 
873  ;  637  ;  21. 1.  Dantzig.  120,539;  704;  23.4.  Strasbourg, 
118,876;  686;  23.1.  Barmen,  109,599;  480;  17.5.  Aix-la- 
Chapclle,  105,052  ;  595  ;  22.7.  Mayence,  71,285  ;  395  ;  22.2. 
Metz,  54,934  ;  324  ;  23.6.  BHIe,  69,809  ;  323  ;  18.5.  Geneva, 
52,043  ;  281  ;  21.6.  Berne,  46,009;  251  ;  21.8.  Lausanne, 
33»3io;  135;  16.2.  Zurich,  27,644;  93;  13.5.  Chaux-de- 
Fonds,  25,603;  150;  23.4.  Vienna,  822,176;  5383;  26.2. 
Buda-Pesth,  463,017;    3883;  33.5.     Prague,  314.425;  ^977 

25.1.  Trieste,    160,092;    958;    23.9.      Lemberg,     123,833 
1099;    35-5-     Gratz,    107,948;    768;    28.5.      Briinn,  94,384 
927;  39.3.     Cracow,  76,393;  688;  36,0.     Presbourg,  49,269 
455  ;    36.9-      Copenhagen,    312,387 ;    1753  ;    22.4.       Stock- 
holm,  228,284;     1195  ;    20.9.     Gottenburg,    103,000;    468; 

18.2.  Christiana,  143,600;  779;  21.7.  Helsingfors,  58,446; 
313;  21. 4^  St.  Petersburg,  978,309;  7.523;  30-7-  War- 
saw, 455,852  ;  2741;  24,0.  Odessa,  276,300;  1877;  27.2. 
Venice,  156,515  ;  730 ;  18.6.  Bucharest,  206,000 ;  1318  ; 
25.6. 

Small-pox. — During  the  three  months  ending  June  30th, 
1890,  deaths  reported  from  this  disease  abroad  were  as  fol- 
lows :  London,  2  ;  Glasgow,  i  ;  Hull,  3  ;  Paris,  26  ;  Lyons, 
10 ;  Marseilles,  125  ;  St.  Etienne,  99  ;  Havre,  2  ;  Rouen,  i  ; 
Nancy,  2  ;  Amiens,  2  ;  Nice,  4 ;  Munich,  i  ;  Geneva,  I  ; 
Brussels,  15  ;  Berne,  5  ;  Vienna,  9  ;  Prague,  9 ;  Trieste,  i  } 
Lemberg,  9  ;  Gratz,  i  ;  Briinn,  35  ;  Christiana,  i  ;  St.  Peters- 
burg, 14  ;  Warsaw,  173  ;  Odessa,  9  ;  Venice,  56  ;  Bucharest,  6. 
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Cholera  continues  to  menace  Europe,  and  to  be  epidemic 
in  several  localities  in  the  East. 

Telegraphic  :  Madrid^  August  27,  1890. — Cholera  continues 
in  Valencia  and  AUcante.  In  Toledo  to-day  eight  new  cases 
and  four  deaths  were  reported. 

Fears  are  entertained  that  the  cholera  has  reached  this  city. 
Several  suspicious  cases  of  illness  are  reported  here  and  in  the 
adjacent  villages  of  Torrejon  and  Canillas.  Cholera  is  increas- 
ing among  the  troops  of  the  garrison  at  Valencia. 

Vienna^  August*  29,  1890. — Some  excitement  was  caused 
to-day  by  a  report  that  a  patient  in  the  Central  Hospital  in 
this  city  is  sufifering  from  a  disease  whicli«  it  is  alleged,  is 
Asiatic  cholera. 

Cairo,  August  29,  1890. — During  the  past  three  days  there 
have  been  twenty-five  new  cases  of  cholera  at  Jeddah.  The 
Sanitary  Commission  has  decided  to  send  all  pilgrims  return- 
ing from  Mecca  to  a  spot  on  the  Arabian  coast  fifty  miles  from 
Suez,  after  they  have  undergone  quarantine  at  Eltor. 

Japan. — From  Surgeon-General  Hamilton's  Abstract  of 
Sanitary  Reports  : 

"  The  United  States  Consul-General  at  Kanagawa,  Japan, 
transmits  a  number  of  reports  concerning  the  cholera  in  Na- 
gasaki, the  last  report  being  dated  July  28th.  The  following 
is  a  summary  : 

"  Asiatic  cholera  made  its  appearance  in  Nagasaki  June 
27th,  1890.  There  seems  to  be  no  abatement  of  the  epidemic, 
but  at  the  same  time  there  is  not  much  increase.  The  author- 
ities have  declared  Nagasaki  as  an  infected  port  and  adopted 
quarantine  regulations  to  prevent  the  spread  of  the  disease, 
which  I  understand  are  being  strictly  enforced.  As  appears 
from  the  Official  Gazette,  up  to  and  including  July  26th  there 
have  been  in  Nagasaki  Ken  ^(:6  cases  of  cholera,  of  which  447 
have  proved  fatal. 


>» 


Yellow- FEVER  continues  to  prevail  in  Havana,  causing  70 
deaths  during  the  month  of  July,  and  17  during  the  week  ending 
August  9th.  There  were,  besides,  during  the  month  of  July, 
31  deaths  from  typhoid -fever,  27  from  pernicious  fever,  and  5 
from  bilious-fever. 
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MEDICAL   EXCERPT. 


By  T.  P.  CoRBALLY,  A.M.,  M.D. 


Influenza,  or  la  grippe^  is  still  discussed  in  the  foreign 
medical  periodicals,  and  fatal  cases  are  occasionally  reported 
to  the  Health  Department  of  New  York.  Dr.  Edson,  Chief 
of  the  Division  of  Infectious  Diseases,  regards  the  severe  colds 
from  which  so  many  people  suffer,  caused  by  the  damp  and 
changeable  weather,  as  closely  allied  with  the  grip.  Dr.  J.  T. 
Nagle,  Registrar  of  Vital  Statistics,  records  three  deaths  from 
influenza  and  complications,  for  the  week  ending  August  i6th, 
and  says  deaths  have  been  continuously  reported  from  the 
same  cause  since  the  severe  epidemic  of  last  winter.  The 
three  deaths  in  New  York  represent  about  seventy  cases  of  the 
disease  during  the  week. 

When  this  disease  was  first  reported  at  St.  Petersburg,  last 
year  the  Russian  physicians  announced  it  as  the  precursor  of 
Asiatic  cholera,  and  events  seem  to  verify  the  prediction,  for 
cholera  is  now  epidemic  on  the  Eastern  and  Southeastern  bor- 
ders of  Russia,  having  begun  its  ravages  this  summer  where  it 
ceased  with  the  cold  weather  last  winter. 

A  recent  number  of  Le  ProgrH  Medical  contains  a  communis 
cation  presented  to  the  Soci6t6  M6dical  des  Hdpiteaux,  on  the 
part  of  Dr.  Leclerc,  of  an  epidemic  in  Saint-Ld.  The  doctor 
selected  415  cases  from  among  531  for  special  study.  Most  of 
these  were  characterized  by  severe  chills,  great  languor,  general 
symptoms  of  an  adynamic  character,  and  in  very  many  cases 
by  marked  disturbance  of  the  nervous  system.  In  many  cases 
delirium  was  the  most  important  feature,  and,  in  some,  pro- 
longed sleep.  Cases  marked  by  cutaneous  eruptions  were  few, 
and  devoid  of  any  special  importance.  Pulmonary  complica- 
tions were  rare,  but  convalescence  was,  in  nearly  all  the  cases, 
extremely  tedious. 

The  same  periodical  states  that  a  letter  from  Saint-Louis, 
Senegal,  describes  the  epidemic  prevailing  there  as  character- 
ized by  the  fever  known  as  dengue,  otherwise  called  influenza, 
as  prevailing  throughout  the  city.     The  cases  were   not  re- 
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markably  fatal,  but  nearly  the  whole  population  was  attacked, 
and  public  business  was  seriously  interrupted. 

A  detailed  report  of  an  epidemic  of  influenza  in  the  military 
hospital  at  Bucharest,  under  the  direction  of  Dr.  Petrescu,  and 
reported  in-the  Spitalul  Revista  Medicala,  has  more  than  usual 
interest,  because  it  began  immediately  after  the  abrupt  cessa- 
tion of  an  epidemic  of  typhoid-fever  which  lasted  from  July 
until  November. 

It  would  be  an  interesting  inquiry  to  determine  what  re- 
lationship there  is,  if  any,  in  the  etiology  of  the  two  diseases. 
Is  there  any  significance  in  the  fact  that,  on  more  than  one 
occasion,  this  epidemic  influenza  has  been  followed,  in  Rus- 
sia, by  an  epidemic  of  Asiatic  cholera,  so  called  ?  There  were 
four  cases  of  typhoid-fever  in  July,  eighteen  in  August,  twenty- 
eight  in  September,  and  eighteen  in  November. 

In  November  twelve  cases  of  influenza  were  admitted, 
ninety-nine  in  December  and  thirty-seven  remained  in  Janu- 
ary,  making  one  hundred  and  forty-eight  treated  in  the  hos- 
pital to  that  time. 

The  deaths  in  the  whole  number  were  seven,  making  4.72 
per  cent  of  the  whole. 

The  patients  were  classified  according  to  the  prevailing 
symptoms  manifested,  as  follows  : 

First,  those  in  which  the  nervous  system  was  most  involved  ; 
secondly,  the  rheumatic,  or  arthritic  type  ;  thirdly,  the  erup- 
tive ;  fourthly,  the  thoracic,  or  respiratory,  and  fifthly,  the  gas- 
tric. 

1.  There  were  forty-eight  cases  classed  as  nervous.  In  the 
beginning  of  the  epidemic  the  flrst  attacks  were  mild,  but  later 
the  seizures  were  very  sudden  and  very  grave  ;  extreme 
anxmia  causing  serious  alarm  for  the  safety  of  the  patients. 

2.  In  the  ten  cases  classed  as  rheumatic,  the  knees  were 
generally  flrst  attacked,  and  the  disease  presented  all  the  symp- 
toms of  dengue. 

3.  There  were  fourteen  cases  in  which  a  rash,  resembling 
measles,  was  the  prominent  feature  ;  in  one  of  them,  however, 
it  was  very  similar  to  scarlatina,  and  one  had  the  characteris- 
tics of  rubeola,  which  was  followed  by  gastro-enteritis  of  the 
severest  kind.  This  last  case  was  complicated  with  general 
toxic  symptoms,  adynamia,  algidity,  and  death.     The  post- 


Medical  Eoocerpt.  269 


mortem  examination  revealed  severe  lesions  of  the  intestines, 
kidneys,  and  suppurative  nephritis. 

4.  The  greatest  number  of  cases  belonged  to  those  classed 
as  thoracic,  and  they  were  also  the  most  severe.  Among  them 
six  were  fatal.  Convalescence  in  these  cases  was  tedious,  since 
extreme  anaemia  and  debility  made  a  profound  impression  on 
the  constitution. 

The  whole  of  the  thoracic  organs  were  involved,  but  special 
forms  were  noted,  as  : 

Broncho-pulmonary  congestion,  seven  cases ;  simple  bron- 
chial catarrh,  sixteen  cases  ;  bronchitis,  with  pleural  complica- 
tions, nine  cases  ;  intense  broncho-pneumonia,  eighteen  cases  ; 
pleuro-pneumonia,  six  cases  ;  pleurisy,  with  exudation,  nine 
cases  ;  in  some  cases  the  complications  were  such  that  they 
could  not  be  accurately  classified.  Exudative  pleurisy — the 
fluid  being  clear  and  limpid,  eight  cases ;  haemorrhagic  pleurisy 
from  the  inception,  two  cases ;  acute  infectious  endocarditis 
was  found  in  some  cases,  and  in  two  the  inflammation  was 
general  throughout  the  whole  vascular  system,  constituting  an 
acute  general  endorthritis.  The  mortality  in  this  class  of  cases 
was  about  9.9  per  cent. 

5.  In  eight  cases  gastric  disturbance  was  the  principal  symp- 
tom, and  gastro-enteritis  was  found  in  three  cases  which  pre- 
sented many  of  the  characteristics  of  typhoid-fever.  One  case 
began  with  an  eruption  resembling  rubeola,  and  was  followed 
by  a  severe  gastro-enteritis. 

And  finally,  in  one  case,  facial  erysipelas,  herpes-labialis, 
phlegnonous  suppuration,  and  during  convalescence,  the  forma- 
tion of  furunculi,  with  a  marked  tendency  to  assume  the  char- 
acter of  carbuncle  and  gangrene. 

All  these  cases  have  been  described  in  the  Spitalul  with  a 
minuteness  which  would  be  out  of  place  in  The  Sanitarian, 
but  sufficient  detail  has  been  given  to  fix  attention  on  the  most 
prominent  characteristics. 

M.  Huchard  thinks  that  the  danger,  in  all  cases  of  infectious 
diseases,  is  due  to  collapse  of  the  heart.  "  It  is  because  I  have 
been  convinced  of  the  truth  of  this  opinion,  that  I  have  for 
the  last  seven  years  been  in  the  habit  of  using  hypodermic 
injections  of  large  doses  of  caffein — two  to  three  grains  a  day 
— in  order  to  ward  off  the  danger  accompanying  severe  cases 
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of  infectious  diseases/*  Before  using  the  cold  bath,  he  advo- 
cates the  use  of  hypodermic  injections  of  caffeine. — Gazetft 
Hebdomadaire. 

Malignant  Measles,  of  which  a  case,  accompanied  with 
great  hyperthermia,  40.9*^  C.  (105.62°  F.),  was  reported  recently 
to  the  Soci6t6  M6dical  des  Hdpiteaux  by  M.  Dieulafoy,  which 
was  cured  by  repeated  cold  baths,  24°  C.  (75.2°  F.),  each  last- 
ing about  fifteen  minutes. 

""  In  my  opinion,"  said  M.  Dieulafoy,  *'  all  the  malignant 
manif^tations  in  infectious  diseases  have  traits  in  common. 
There  is  a  primitive  infection  the  virulence  of  which  is  some- 
times increased,  and  yet  we  do  not  know  why.  It  is  the  true 
malignant  type  of  the  ancient  authors.  There  are,  on  the 
other  hand,  secondary  infections  which  give  rise  to  alarming 
accidents ;  but,  when  we  study  the  characteristics  of  this 
malignity,  whether  it  be  in  typhoid,  scarlatina,  measles,  variola, 
etc.,  the  clinical  register  is  the  same.  As  I  am,  from  convic- 
tion, a  partisan  of  cold  baths  in  typhoid-fever,  I  beh'eve  that 
the  treatment  by  cold  baths  is  applicable  to  all  conditions  in 
which  malignant  symptoms  are  manifested,  and  that  they  are 
followed  by  the  same  satisfactory  results  as  in  cerebral-rheu- 
matism." 


Chronic  Endometritis,  as  reported  in  La  Gazette  Heb- 
domadairey  has  been  treated  by  M.  Dumontpallier  with  remark- 
able success  by  an  entirely  new  method  which  he  has  em- 
ployed in  more  than  three  hundred  cases.  He  cauterizes  the 
internal  mucus  with  pencils  of  chloride  of  zinc.  This  treat- 
ment has,  in  his  hands,  been  entirely  free  from  danger.  After 
a  few  days  the  mucous  membrane  of  the  uterus  throws  off  all 
the  exhors  ;  a  new  mucus  replaces  the  diseased  membrane 
and,  with  a  little  care,  there  is  no  consecutive  atresia. 

In  many  of  M.  Dumontpallier's  cases,  the  woman  subse- 
quently became  pregnant.  In  comparing  the  results  of  his 
cases  treated  in  this  way  with  others  treated  by  curetting,  he 
finds  that  he  has  had  fewer  relapses. 

The  zinc  crayons  should  be  prepared  with  care.  The  fol- 
lowing method  is  recommended  by  M.  Dumontpallier  : 
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**  The  crayon  which  I  use  is  composed  of  one  part  of 
chloride  of  zinc  and  two  parts  of  rye  flfmr.  It  is  of  the  size 
and  the  form  of  a  crayon  of  nitrate  of  silver,  that  is,  five  mil- 
limetres in  diameter. 

"  To  prepare  it,  twenty  grammes  of  chloride  of  zinc,  quite 
dry,  is  reduced  to  a  very  fine  powder  in  a  porcelain  mortar.  A 
little  water  is  added,  drop  by  drop,  so  as  to  form  a  mixture  of 
the  consistence  of  syrup  ;  then,  little  by  little,  forty  grammes 
of  the  rye  flour  is  gradually  added  to  the  mixture  and  stir- 
red constantly,  so  as  to  obtain  a  paste  of  uniform  consistence  ; 
the  whole  is  then  divided  into  small  parts  of  four  grammes 
each,  which  are  rolled  on  a  pill  board,  and  thus  the  cray- 
ons of  Ave  millimetres  in  diameter  and  fifteen  centimetres  in 
length  are  formed.  These  crayons  are  dried  in  an  oven,  to 
remove  all  moisture,  and  to  give  them  the  elasticity  which  al- 
lows them  to  be  bent  without  breaking.  Thus  prepared,  they 
are  readily  introduced  into  the  cervical  canal,  whatever  may 
be  its  direction."  The  conclusions  of  M.  Dumontpallier  are 
as  follows  : 

"  I.  That  the  treatment  of  chronic  endometritis  by  crayons 
of  chloride  of  zinc,  left  in  position,  in  the  uterine  cavity,  is 
the  means  which  gives  the  most  uniform  curative  results. 

' '  2.  This  treatment  does  not  cause  peri-uterine  inflammatory 
complications. 

"  3.  The  pain  usually  following  such  applications,  has  not,  in 
my  experience,  occurred  in  one-half  of  the  cases  thus  treated, 
and  can  always,  if  it  occur,  be  relieved  and  rendered  quite  tol- 
erable, whatever  may  be  said  to  the  contrary,  by  a  hypoder- 
mic injection  of  morphine  into  the  abdominal  walls. 

"  4.  The  uterine  mucous  lining  is  rapidly  restored  after  the 
operation,  and  pregnancy  has  followed  in  many  patients  on 
whom  I  have  operated. 

''  5.  The  different  kinds  of  atresia  can  be  avoided  by  proper 
preventive  measures  applied  methodically  and,  if  stenosis  fol- 
low later,  it  can  be  remedied  by  dilatation." 

MORPHINOMANIACS  are  often  subject  to  albuminuria,  which 
ends  in  uremia.  M.  Huchard  reports,  in  the  Gasette  Hebdom- 
adairty  that  he  has  seen  many  cases  of  this  kind.  "  To  explain 
the  pathogenic    character  of  albuminuria  produced  by  mor- 
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phine/'  he  says,  "  the  three  following  questions  may  be  con- 
sidered : 

1 .  It  may  be  produced  by  a  special  action  on  the  central  bulb. 

2.  Albuminuria  may  follow  a  condition  of  paresis  of  the 
nervous  plexus  which  surrounds  the  renal  artery. 

"3.  Finally,  albuminuria  maybe  caused  by  any  abnormal 
pressure  or  tension  which  can  lead  to  renal  disease." 

To  explain  the  production  of  permanent  albuminuria  in 
morphinomaniacs,  M.  Huchard  says  we  must  accept  the  last 
cause.  **  Indeed,"  he  adds,  "  my  experience  and  my  sphyg- 
mometric  researches,  have  convinced  me,  long  ago,  that 
morphine  is  one  of  the  agents  which  most  successfully  and 
most  certainly  increases  the  arterial  tension,  and  since  Bright's 
disease  is  characterized  by  the  large  white  kidney  which  is 
found  in  the  early  stage  of  the  disease,  and  is  during  its  whole 
course  characterized  by  a  well-defined  arterial  hypertensia,  the 
result  is  that  morphine  has  a  very  unfavorable  action  on  the 
disease,  since  it  acts  in  the  same  way. 

"  The  action  is  different  in  interstitial  nephritis,  a  disease 
characterized  by  great  arterial  tension,  and  it  is,  perhaps,  for 
this  reason  that  morphine  does  not  produce  so  much  incon- 
venience as  in  parenchymatous  nephritis. 

"  In  1883  I  pointed  out  the  danger  of  arterial  hypertension 
produced  by  morphine,  and  I  think  it  is  in  this  way  that  this 
toxic  substance  produces  in  time  passive  and  permanent  con- 
gestion in  some  organs,  and  especially  in  the  kidneys,  and  thus 
induces  parenchymatous  nephritis. 

"  These  considerations  demonstrate  again  the  conclusions 
we  can  draw  from  the  study  of  arterial  tension  in  disease,  a 
study  which  I  have  pursued  for  the  past  three  years,  and  which 
has  shown  me  the  existence  of  an  important  group  of  diseases 
caused  by  modifications  of  arterial  tension." 


The  Comparative  value  of   Excision  and  Ignipunc- 

TURE   IN    THE    TREATMENT    OF    HYPERTROPHIED    TONSILS, 

was  discussed  at  the  meeting  of  the  Surgical  Society,  in  con- 
sequence of  a  communication  on  the  subject  by  M.  Maure,  of 
Bordeaux. 

Ignipuncture,  or  galvano-cautery,  has  given  very  satisfac- 
tory results,  especially  in  adults. 
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Haemorrhages  are  rare  after  the  operation  for  section,  if  it 
be  done  after  the  acute  inflammation  has  subsided  ;  however, 
k  is  admissible  even  during  that  condition. 

Ignipuncture,  by  means  of  the  galvano-cautery,  gives  the 
best  results,  without  any  danger  of  haemorrhage. 

The  only  objection  to  ignipuncture,  by  means  of  the  galvano- 
cautery,  is  that  the  operation  can  be  performed  only  by  sur- 
geons who  have  at  hand  a  special  apparatus  which  should  be 
always  ready  ;  but  these  are  expensive  and  do  not  always  act 
satisfactorily. — Gazette  Hebdomadaire. 

Operations  for  the  Removal  of  Uterine  Myoma,  was 

the  subject  of  a  discussion  at  a  recent  meeting  of  the  Surgical 
Society,  introduced  by  M.  Bouilly,  who,  as  reported  in  La 
Gazette  Hebdomadaire^  called  out  many  objections  to  the  Cae- 
sarean  method,  and  upon  which,  M.  Marchand  remarked  that 
this  operation  was  not  always  possible  : 

1.  Because  the  uterus  must  be  very  high  up  to  allow  it  to 
be  drawn  out. 

2.  Because,  more  frequently  than  is  generally  supposed,  the 
enucliation  cannot  be  properly  performed. 

**  Twice,"  said  M.  Marchand,  "  I  tried  in  vain  to  perform 
the  enucliation  on  the  cadaver,  and  found  the  myoma  firmly 
adherent  to  the  walls  of  the  uterus.*' 

M.  Terrillon  tried  to  remove  a  uterine  fibro-myome  by  the 
method  described  by  M.  Bouilly,  but  was  obliged  to  abandon, 
the  operation. 

**  When  I  wished,"  said  he,  **  to  draw  the  uterus  out  and 
supply  the  ligature,  I  found  that  the  large  ligaments  offered 
an  insuperable  resistance.  I  then  divided  the  ligaments  be- 
tween two  forceps  and  ligated  them,  and  performed  the  supra- 
vaginal amputation  with  intro-peritoneal  treatment  of  the 
peduncle  fastened  by  an  elastic  band.  This  is  the  method 
which  I  propose  to  follow,  and  the  one  which  has  caused  me 
only  eight  per  cent  of  deaths." 

Early  Scarlatinal  Angina,  or  pseudo-diphtheria,  was 
brought  to  the  attention  of  the  Society  Medical  des  Hdpiteaux 
recently,  by  M.  Sevestre,  who  expressed   his  belief  that  this- 
form  of  the  disease  does  not  usually  invade  the  larynx,  and 
i8 
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that  it  may  be  differentiated  from  true  diphtheria  by  the  char- 
acter of  the  bacteria. 

M.  Chantemesse  suggested  that  all  doubtful  patches  should 
be  subjected  to  the  culture  method,  in  order  to  determine  ac- 
curately the  true  diagnosis  of  the  disease.  The  angina  which 
supervenes  late  in  scarlatina  is  usually  diphtheritic  in  charac- 
ter,— Gazette  Hebdomadaire. 

Lactic  Acid  in  the  Treatment  of  Diarrhcea,  was  the 
subject  of  a  note  presented  to  the  Soci6t6  M6dical  des  H6pi- 
teaux  de  Paris,  June  27th,  1890,  by  M.  Hayem,  calling  atten- 
tion to  his  previous  communications  on  the  same  subject ; 
since  which  time  he  has  continued  to  use  it. 

He  states  that,  although  the  local  action  of  lactic  acid  in 
tuberculosis  is  well  known  to  the  profession,  there  is  but  little 
said  about  it  in  recent  works  on  therapeutics. 

It  is  anti'fermentative,  like  the  HCl.,  but  its  action  is  di- 
rected to  germs  other  than  those  attacked  by  that  acid. 
Taken  in  small  doses,  it  may  be  very  useful  in  dyspepsia.  It 
is  absorbed  in  the  intestines  in  the  form  of  lactates,  which  are 
changed  in  the  blood  to  form  alkaline  carbonates.  In  doses 
of  ten  grammes  it  is  found  in  the  urine  and  in  the  stools  of 
those  having  diarrhoea  ;  it  may  then  traverse,  unchanged,  all 
the  intestines,  and  act  as  a  germicide  and  topical  agent.  Given 
in  larger  doses,  it  has  been  accused  of  withdrawing  the  alka- 
lies from  the  system  and  thus  causing  serious  accidents,  as 
vomiting,  diarrhoea,  and  loss  of  flesh.  Hertzmann  says  it 
causes  osteomalacia  and  rachitis,  by  removing  the  solids  from 
the  bones  ;  but  Heis  gave,  in  two  months,  2284  grammes  of 
the  acid  to  a  dog  without  causing  any  disturbance,  while  the 
animal  lived,  or  exhibiting  any  lesion  observable  after  death. 
It  may  be  given  in  doses  of  ten  to  fifteen  grammes  a  day,  in 
lemonade,  or  according  to  the  following  formula  : 

9. — Aquae,  800  grammes, 

Syr;  Mori,  200  grammes. 
Acid,  lactic.  10  to  15  grammes. 

In  certain  cases,  Kephir  No.  2  may  be  given,  in  quantities 
of  from  one  to  three  bottles,  which  will  generally  stop  the 
diarrhcea  in  phthisical  patients. 
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Lactic  acid  is  very  useful  in  the  diarrhcea  of  typhus  and  also 
in  sporadic  cases  ;  it  is  less  useful  in  entero-colitis.  In  chol- 
era, it  may  be  used  as  a  prophylactic  in  doses  of  from  four  to 
six  grammes  in  the  day  ;  as  a  curative  agent  in  doses  of  from 
ten  to  twenty  grammes  daily. — Le  Progr^s  MidicaL 

Since  the  appearance  of  Hayem's  first  note  on  lactic  acid, 
some  years  ago,  the  translator  has  been  accustomed  to  give  it 
with  uniform  success  in  the  green  diarrhcea  of  children,  in 
doses  varying  from  ten  to  twenty  grains  in  twenty-four  hours, 
during  the  first  month  ;  to  older  children  in  proportion. 

Epilepsy  and  Epileptics  is  the  subject  of  a  magnificent 
work,  by  M.  F6r6,  Physician  to  the  Bic6tre.  The  author  has 
made  very  extensive  and  valuable  researches  regarding  the 
toxic  qualities  of  the  urine  in  epileptics.  In  the  course  of  his 
experiments,  he  injected  into  the  ears  of  rabbits  urine  taken 
from  the  patients  before  the  epileptic  attacks  and  during  and 
some  time  after  the  seizures.  He  concludes  from  these  experi- 
ments that  the  toxic  properties  of  the  urine  are  much  increased 
during  the  period  immediately  preceding  the  attacks,  and 
very  greatly  diminished  after  them.  This  diminution,  he  says, 
is  very  remarkable  in  the  urine  during  the  third  night,  while 
during  the  daytime  it  regains  its  normal  qualities. 

Orexin,  the  Hydrochlorate  of  Phenyl-de-Hydro-Quin-azo- 
line,  is  a  rfew  stomachic  reported  in  Merck's  Bulletin  for  May, 
and  prepared  by  Merck,  to  which  the  attention  of  the  profes- 
sion has  been  called  by  Professor  F.  Penzolt,  of  the  University 
of  Erlangen.  He  reports  a  number  of  cases  of  obstinate  anor- 
exia arising  from  various  causes  relieved  by  it  after  the  failure 
of  other  treatment,  and  recommends  it  as  being  particularly 
effective  in  the  failing  appetite  of  consumptives  and  other 
chronic  disorders  :  alcoholism,  gastric  catarrh,  febrile  ema- 
ciation, etc. 

As  prepared  in  the  laboratory,  it  forms  a  slightly  yellowish 
white  powder.  Placed  upon  the  tongue,  it  exhibits  a  bitter 
taste,  followed  by  an  intensely  pungent  sensation.  The  dose 
is  from  three  to  seven  and  one-half  grains,  most  conveniently 
administered  in  coated  compressed  tablets  of  one  and  one- half 
grains  each,  beginning  with  two  daily,  at  one  dose,  and  grad- 
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ually  increased,  or  half  as  much  twice  daily  between  break- 
fast and  dinner  time  ;  and  to  obviate  any  irritation  of  the 
mucous  membrane,  the  dose  should  be  immediately  followed 
by  a  copious  draught  of  bouillon,  gruel,  t>r  warm  water.  If  no 
effect  follows  after  four  or  five  days,  it  should  be  suspended 
for  a  few  days,  and  then  recommenced  as  at  first. 

Papine. — John  Muir,  M.D.,  Member  College  Physicians 
and  Surgeons,  Ontario,  Canada,  ex-Vice-President  Ontario 
Medical  Council,  says  he  has  found  papine  (Battle)  prompt, 
efficacious  and,  better  still,  unobjectionable  as  to  after  effects. 
A  patient  more  than  usually  intolerant  of  other  preparations 
of  opium  has  borne  it  well  and  derived  manifest  benefit  from 
its  use. 

Salol  in  the  Gastro-Intestinal  Derangements  of 
Children. — Salol  is  an  easily-administered,  safe  drug  in  the 
first  stage  of  gastro-enteritis  in  children,  and  in  more  chronic 
forms  of  entero-colitis,  accompanied  by  slimy,  bad-smelling 
evacuations.  In  the  acute  condition  it  is  necessary  to  keep 
the  stomach  at  rest  and  administer  two  or  three  doses  of  salol 
within  five  or  six  hours.  For  the  more  chronic  state  of  ca- 
tarrh it  is  Dest  given  in  somewhat  larger  doses  before  meals. 
In  frequent  serous  discharges,  and  in  colitis,  the  salol  does  not 
produce  the  same  good  results  as  in  the  case  mentioned  above, 
and  its  effect  is  uncertain,  not  being  so  rapid  or  so^ure  as  an 
opiate. 

In  dysenteric  disorders,  it  cannot  be  relied  on.  It  seems, 
then,  that  salol  acts  best  in  morbid  conditions  due  to  fermen- 
tation and  decomposition  in  the  stomach  and  upper  bowel, 
and  that  it  diminishes  in  power  as  it  passes  through  the  large 
intestine. — Walter  Lester  Carr^  M.D.^  Arch,  of  Pediatrics. 

Fatal  Poisoning  with  Salol.— Dr.  Hesselbach  reports, 
in  the  Fortschritte  der  MediciUy  the  case  of  a  young  man  suffer- 
ing with  rheumatism,  who  took  by  mistake  two  drachms  of 
salol.  Coma  resulted,  with  great  dryness  of  the  tongue,  an- 
uria, and  death  on  the  second  day.  At  the  necropsy  the  kid- 
neys were  found  to  be  soft,  ansemic,  and  of  a  pale-yellow  color  ; 
microscopically,  the  glomeruli  were  full  of  embryonic  cells  and 
leucocytes,  the  convoluted  tubes  were  tumefied,  and  fatty  de- 
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generation  had  begun.  The  tubuli  were  filled  with 'degener- 
ated epithelium.  There  were  no  other  lesions  attributable  to 
the  drug.  The  toxic  principle  was  the  carbolic  acid  that  is 
generated  from  salol  in  tlie  system  ;  and  the  author  believes 
that  it  should  be  prescribed  carefully,  and  the  condition  of  the 
kidneys,  as  indicated  by  the  urine,  carefully  watched. — New 
York  Medical  JournaL 

Scrofulous  Children. — *'  After  over  seventeen  years  of 
observation  of  these  cases,  comparing  the  results  obtained  by 
the  use  of  the  above  and  the  various  hypophosphites,  I  have 
arrived  at  the  conclusion  that  Gardner's  Syrup  of  Hydriodic 
Acid  is  theoretically  and  practically  the  best  remedy  within  our 
reach. 

.  '*  I  heartily  accept  and  emphasize  the  tributes  of  praise  that 
have  already  been  extended  to  the  Gardner  Hydriodic  Syrup 
by  Drs.  J.  B.  Oliver,  of  Boston,  Burral,  of  New  York,  Shoe- 
maker, of  Philadelphia,  Wile,  of  Connecticut,  and  other  emi- 
nent authorities* 

Children  whose  sense  of  taste  has  been  developed  take  to 
it  readily,  and  this  is  a  matter  of  no  small  import.  Enlarged 
glands,  which  have  been  a  blemish  and  discomfort  for  years  to 
their  possessor,  will  melt  away  rapidly  under  the  use  of  nature's 
divine  quintette,  viz.,  sunshine,  fresh  air,  abundant  sleep,  good 
food,  muscular  activity,  aided  and  abetted  by  proper  stimula- 
tion of  the  secretory,  glandular  system,  which  can  be  best  ac- 
complished by  the  remedy  to  which  I  have  referred,  viz.,  Gard- 
ner's Syrup  Hydriodic  Acid."— J.  N.  LoVE,  M.D.,  of  St. 
Louis,  Mo.,  New  England  Medical  Monthly. 

Head-LICE. — "The  method  of  treatment  pursued  in  the 
Philadelphia  Hospital,"  says  the  Medical  Calendar^  "  is  to  cut 
the  hair  moderately  short,  wash  the  scalp  thoroughly  with 
water,  carbolic  acid,  and  soap.  Patent  lint  is  then  coated  with 
carbolated  vaseline  and  kept  applied  by  means  of  a  cap  lined 
with  oiled  silk  or  rubber,  which  is  worn  until  the  patient  is 
cured."  Which,  to  say  the  least,  is  very  disagreeable  and  in- 
definite, if  not  uncertain  treatment.  On  the  contrary,  th^  fluid 
extract  of  larkspur  (Delphinium  Staph  alagria),  one  part  to 
three  parts  of  good  cologne,  thoroughly  applied  three  times  a 
day  for  two  or  three  days,  is  both  agreeable  and  efficient. 
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Disinfection. — Apropos  to  the  editorial  remarks  of  The 
Sanitarian  in  July  number,  attention  is  invited  to  the  fol- 
lowing excerpt  from  the  Giornale  della  Realle  Societa  Italiana 
(figiene  of  corresponding  date,  on  the  comparative  value  of 
different  agents  and  their  practical  utility  as  determined  by 
experiments. 

M.  de  Giaxa  gives  the  following  as  the  result  of  numerous 
experiments  in  rooms  that  have  been  occupied  by  the  sick  : 

1.  The  walls  of  rooms  which  have  been  occupied  by  typhoid 
and  cholera  patients  may  be  perfectly  disinfected  by  simply 
washing  them  with  lime-water,  at  50  per  cent  for  typhoid, 
and  20  per  cent  for  cholera  cases. 

2.  When  the  walls  are  infected  with  the  bacillus  of  carbun- 
cle, of  tuberculosis,  and  of  tetanus,  whitewashing,  even  when 
repeated  whether  with  20  or  50  per  cent,  the  disinfection  will 
always  be  incomplete. 

3.  For  the  staphilococus  pyogenicus  a  double  coat  of  lime- 
water,  at  50  per  cent,  will  be  sufficient. 

The  same  author  treats  of  the  cholera  bacillus  as  it  exists  in 
filth,  and  proposes  means  for  sterilizing  the  ground  in  which 
such  bacilli  are  known  to  exist.  He  also  shows  the  extent  to 
which  it  may  be  propagated  and  the  means  he  employed  : 

1.  The  cholera  bacilli,  when  they  penetrate  a  soil  rich  in 
common  bacterii,  even  when  favorable  conditions  for  their  ex- 
istence and  reproduction  are  found,  are  rapidly  destroyed,  while 
the  bacilli  increase  with  remarkable  rapidity. 

2.  When  the  cholera  bacilli  enter  a  soil  which  contains  few 
bacterii,  they  not  only  continue  to  exist,  but  increase  rapidly. 

3.  The  composition  of  the  soil,  as  loam,  argillaceous  earth 
and  sand,  as  also  the  temperature  and  the  degree  of  humidity, 
exert  little  influence  on  the  extent  or  the  rapidity  of  their  in- 
crease. 

Dubief  and  Bruhl  give  the  results  of  their  experiments  on 
disinfection,  as  follows  : 

1.  Sulphurous  acid  gas  exerts  a  powerful  action  as  a  micro- 
bicide  on  germs  in  the  atmosphere. 

2.  This  action  is  most  vigorous  when  the  surrounding  at- 
mosphere is  saturated  with  moisture. 

3.  Sulphurous  acid  gas  will  destroy  germs  in  a  dry  atmos- 
phere when  its  action  is  continued  for  a  sufficient  length  of 
time. 
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Physiognomy  and  Expression.  By  Paolo  Mante 
GAZZA,  Senator  ;  Director  of  the  National  Museum  of  Anthro- 
pology, Florence  ;  President  of  the  Italian  Society  of  Anthro- 
pology. Two  double  numbers  of  **  The  Humboldt  Library," 
price  30  cents  each.  The  Humboldt  Publishing  Co.,  28  Lafay- 
ette Place,  New  York. 

Professor  Mantegazza  is  the  leading  anthropologist  of  Italy, 
and  his  work  has  been  already  translated  into  several  European 
languages.  He  has  written  a  new  chapter  for  the  present  edi- 
tion, which  contains  his  latest  views  on  the  subject  which  he 
has  made  his  own.  Taking  up  the  study  of  expression  where 
it  was  left  by  Darwin,  Professor  Mantegazza  has  treated  the 
subject  in  a  style  that  is  at  once  popular  and  scientific.  He 
has  endeavored  to  distinguish  observed  facts  from  mere  opin- 
ion or  imagination,  and  he  has  given  definiteness  and  coher- 
ence to  the  many  new  facts  already  collected. 

The  ancients,  from  Cleanthes  up,  believed  that  they  could 
recognize  dispositions  from  the  looks.  Lavater,  who  was  a 
physician,  a  naturalist,  and,  above  all,  an  enthusiast,  first  gave 
something  of  a  rational  form  to  physiognomy.  What  the 
volume  proposes  is  "  to  restore  to  anthropology  and  to 
psychology  that  which  belongs  to  it  by  right,  and  to  make 
known  the  positive  documents  which  we  possess  to-day  on 
the  human  countenance  and  on  expression." 

The  Quintessence  of  Socialism.  By  Professor  A. 
SCHAFFLE,  former  Minister  of  Finance  in  Austria.  Translated 
from  the  eighth  German  edition  under  the  superintendence  of 
Bernard  Bosanquet,  M.A.,  formerly  Fellow  of  University 
College,  Oxford.  Paper,  15  cents.  The  Humboldt  Publish- 
ing Co.,  28  Lafayette  Place,  New  York. 

This  number  of  **  The  Humboldt  Library"  is  from  the  pen 
of  one  holding  high  rank  among  the  economists  of  Germany  as 
well  as  in  the  political  councils  of  the  Empire  of  the  Haps- 
burgs.     What  we  need  at  the  present  time  is  an  accurate  knowl- 
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edge  of  what  Socialism  really  is,  for  there  is  no  gainsaying  the 
fact  that  it  is  a  mighty  movement  of  ideas  fast  razing  to  the 
ground  the  old  order  of  things. 

Recent  events  in  Germany  give  striking  attestation  of  its 
stupendous  power.  If,  therefore,  we  desire  to  get  a  thorough 
knowledge  of  the  subject  from  a  scientific  standpoint  we  must 
read  **  The  Quintessence  of  Socialism." 

Darwinism  and  Politics.  By  David  G.  Ritchie,  M.A.^ 
Fellow  and  Tutor  of  Jesus  College,  Oxford.  To  which  is 
added  ADMINISTRATIVE  Nihilism.  By  Professor  Thomas 
Henry  Huxley,  F.R.S.  Paper,  15  cents.  The  Humboldt 
Publishing  Co.,  28  Lafayette  Place,  New  York. 

In  his  able  essay  Mr.  Ritchie  contends  that  the  phrase  "  suTi^ 
vival  of  the  fittest"  is  very  apt  to  mislead,  for  it  suggests  the 
fittest  or  best  in  every  sense,  or  in  the  highest  sense,  whereas 
it  only  means,  as  Professor  Huxley  has  pointed  out,  "  those 
best  fitted  to  cope  with  their  circumstances." 

The  publication  of  Professor  Huxley's  **  Administrative 
Nihilism"  is  well  timed,  and  fits  in  with  the  preceding  essay. 

The  two  essays  form  a  very  interesting  number  of  **  The 
Humboldt  Library  of  Science." 

Alden's  Manifold  Cyclopaedia,  volume  twenty-second, 
embraces  the  titles  from  Legal  to  M'Clure.  The  special 
merits  of  this  work — its  freshness,  fulness,  accuracy,  etc.,  and 
its  combination  of  dictionary  with  cyclopaedia,  convenience  of 
form,  and  the  high  degree  of  skill  with  which  it  is  being  di- 
rected —seem  to  increase  with  each  succeeding  volume.  Among 
thei  interesting  topics  treated  in  this  volume,  we  notice  Letters 
and  Articulate  Sounds  ;  Libraries  ;  Light  and  Lithography  ; 
among  the  important  places  are  Leipzig,  Leyden,  Liberia, 
London,  and  Long  Island  ;  among  States,  Louisiana.  In  the 
line  of  biography  we  find  Leibnitz,  Lessing,  President  Lin- 
coln, Liszt,  Livingstone,  the  explorer,  Locke,  and  Long- 
fellow. Its  cost  is  so  extremely  low — 75  cents  a  volume  for 
cloth,  $[  for  half  morocco — as  to  place  it  easily  within  the 
reach  of  all.  Specimen  pages  and  easy  instalment  terms  of 
payment  may  be  had  on  request.  Garretson,  Cox  &  Co.,  Pub- 
lishers, New  York,  Chicago,  and  Atlanta. 
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Essentials  of  Anatomy  and  Manual  of  Practical  Dis- 
section, together  with  Anatomy  of  the  Viscera.  Prepared 
especially  for  Students  of  Medicine.  Third  edition.  Revised 
and  Enlarged,  based  upon  the  last  edition  of  "  Gray's  Anat- 
omy.'* Pp.  397.  30  Full-page  Lithographic  plates,  in  colors, 
and  180  Woodcuts.  By  CHARLES  B.  Nancrede,  M.D.,  Senior 
Surgeon  to  Episcopal  Hospital ;  Surgeon  to  Jefferson  College 
Hospital ;  formerly  Lecturer  on  Osteology,  etc.,  in  Medical 
University  of  Pennsylvania ;  and  Lecturer  on  Surgery  in 
Dartmouth  Medical  College,  etc.  Philadelphia  :  W.  B.  Saun- 
ders, 913  Walnut  Street.  London  :  Henry  Renshaw.  Mel- 
bourne :  George  Robertson  &  Co. 

This  is  certainly  one  of,  if  not,  indeed,  the  very  best  manuals 
of  practical  dissection  extant.  The  text  is  lucid,  plates  and 
cuts  excellent,  and  the  binding  strong*- conditions  which  every 
diligent  student  soon  learns  to  appreciate. 

Annual  of  the  Universal  Medical  Sciences.  A 
Yearly  Report  of  the  Progress  of  the  General  Sanitary  Sciences 
Throughout  the  World.  Edited  by  Charles  E.  Sarjous, 
M.D.,  and  Seventy  Associate  Editors,  Assisted  by  over  Two 
Hundred  Corresponding  ,  Editors,  Collaborators  and  Cor- 
respondents. Illustrated  in  Chromo-Lithographs,  Engravings, 
and  Maps.     In  Five  Volumes.     F.  A.  Davis,  Publisher,  1890. 

The  purpose,  scope,  and  >essential  features  of  this  work  are 
so  fully  set  forth  in  our  reviews  of  the  two  preceding  issues, 
1888  and  1889,  as  to  leave  nothing  new  to  be  said  with  regard 
to  these  particulars  in  this  third  issue.  A  noticeable  feat- 
ure", however,  is  too  much  sameness  by  the  continued 
editors  of  some  of  the  departments,  who  show  too  much  par 
tiality  to  foreign  publications,  and  a  proneness  to  exalt  the 
work  of  their  cronies  with  singular  purblindness  to  some  bet- 
ter work  of  the  same  kind  by  others. 

The  object  of  the  work  .being  to  give  an  abstract  of  every*- 
thing  significant  of  progress  in  the  art  and  science  of  medicine 
during  the  year,  that  object  should  never  be  obscured  by  the 
exaltation  of  partial  and  personal  considerations. 

The  improvements  in  the  present  issue  mainly  consist  iii 
the  creation  of  additional  departments  of  some  of  the  subjects 
considered  under  general  heads  in  the  previous  issues,  and  ad» 
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ditional  sections  on  certain  subjects  by  specially  competent 
observers  :  Syphilis,  for  example,  by  Professor  J.  William 
White  ;  and  Surgical  Mycosis,  by  Professor  Ernest  Laplace. 
And  some  other  departments  and  sections  have  been  improved 
by  elaboration — notably  that  on  Orthopaedic  Surgery,  Profes- 
sors Lewis  A.  and  Reginald  H.  Sayre,  M.D.  But  it  is  not 
possible  to  trace  the  many  excellences  of  the  work  and  its  use- 
fulness to  physicians  who  would  keep  abreast  with  medical 
progress  in  all  departments  of  which  it  is  an  abstract,  and  to 
which  it  is  an  index  ;  the  index  to  the  work,  by  the  way,  is  an 
improvement  on  preceding  years  by  greater  condensation,  and 
may  be  still  further  improved  in  the  same  direction. 

The  Disposal  of  Household  Wastes.  By  William 
Paul  Gerhard,  C.E.,  Consulting  Engineer  for  Sanitary 
Works.  i6mo.  Pp.  196.  Price,  50  cents.  New  York  :  D. 
Van  Nostrand  Company. 

This  is  a  valuable  addition  to  several  other  little  books  by 
the  same  author  and  publishers,  on  matters  of  great  impor- 
tance to  the  healthful ness  of  the  domicile  and  its  surroundings, 
whether  isolated  or  in  communities. 

It  is  divided  into  three  parts  :  L  Isolated  Country  Habita- 
tions, under  which  it  deals,  firstly,  with  garbage  and  ashes, 
liquid  wastes,  solid  excreta,  privy  vaults,  manure  pits,  ash 
heaps,  stables,  barnyards,  etc.  Secondly,  with  the  requisi- 
tions for  Large  Cottages  and  Suburban  Country  Residences, 
besides  the  preceding  subjects,  cesspools,  sewage  disposal, 
discharge  into  water  coursed,  purification,  filtration,  chemical 
treatment,  irrigation,  subsidence,  etc.  And,  thirdly,  the  same 
subjects  in  relation  with  Large  Buildings  and  Public  Institu- 
tions. II.  Habitations  in  Villages,  and  III.  Habitations  in 
Cities  and  Towns.  And  an  Appendix  comprising  specifica- 
tions for  laying  house  drains  and  sewer  pipes,  for  building  tight 
cesspools,  and  for  irrigation  system. 

The  Ashville  Medical  Review,  August  15,  1890,  is  the 
initial  number  of  a  new  monthly  periodical,  introduced  with 
the  avowed  purpose  of  keeping  the  profession  throughout  the 
country  informed  of  the  special  advantages  and  climate  of 
Ashville  from  a  scientific  standpoint.     In  addition  to  matters 
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of  local  interest  to  the  profession,  it  promises  a  review  of  the 
progress  of  medicine  the  world  over.  Forty-four  pages,  text, 
$2.  a  year,  in  advance.  Frank  T.  Meriwether,  M.D.,  and 
H.  Longstreet  Taylor,  A.M.,  M.D.,  editors  and  publishers  ; 
Ashville,  N.  C. 

Northeastern  Sanitary  Inspection  Association  Re- 
port FOR  the  Year  1889-90,  Newcastle-on-Tyne,  England, 
is  an  interesting  pamphlet  of  thirty-one  pages,  summarizing 
the  work  of  the  Association,  replete  with  suggestive  matter 
for  all  similar  associations. 

Transactions  of  the  American  Dermatological  As- 
sociation. Thirteenth  Annual  Meeting,  Boston,  September 
I7th-i9th,  1890. 

The  papers  and  discussions  thereon  comprised  in  this  closely 
printed  pamphlet  of  eighty  pages,  are  not  only  of  interest  to 
the  votaries  of  the  particular  specialty  of  skin  diseases,  but  to 
all  medical  practitioners  who  would  be  conversant  with  the 
progress  made  and  making  in  this  department.  George  H. 
Tilden,  M.D.,  Boston,  Mass.,  Secretary. 

Stricture  of  the  Rectum.    By  Charles  B.  Kelsey, 

M.D.,  New  York,  Professor  of  Diseases  of  the  Rectum  at  the 
New.  York  Post  Graduate  School  and  Hospital ;  late  Professor 
of  Rectal  Surgery  at  the  University  of  Vermont,  etc.,  is  a 
brochure  of  forty-six  pages,  comprising  a  study  of  ninety-six 
cases  of  the  rare  disease  of  which  it  treats,  with  numerous 
wood-cut  illustrations.  The  different  varieties  of  stricture  of 
the  rectum  are  classified,  according  to  the  symptoms,  intended 
to  include  all  possible  forms — congenital  and  acquired.  The 
diagnosis  and  treatment  are  given  with  clearness,  and  the  re- 
sults tabulated. 

Report  upon  the  Condition  of  Fruit-Growing  in 
Western  New  York,  Bulletin  XIX.  of  the  Agricul- 
tural Experiment  Station,  Cornell  University,  Col- 
LEGE  OF  Agriculture,  is  a  pamphlet  of  ten  pages,  of  value 
to  all  fruit-culturists. 
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The  African  Pygmies,  to  whom  the  name  of  dwarfs  has 
been  applied  by  some,  says  A.  Werner,  in  The  Popular  Science 
Monthly,  for  September^  has  been  objected  to  as  implying  de- 
formity or  arrested  growth,  and  therefore  conveying  a  wrong 
impression.  Nothing  of  the  kind  can  be  said  of  the  African 
Pygmies,  who,  though  of  short  stature,  are  well-shaped  people 
of  perfectly  normal  formation.  It  is  true  that  the  Hottentots 
and  Bushmen  show  certain  strange  anatomical  peculiarities  ; 
but  these  ma^  be  said  to  be  more  or  less  accidental,  being,  in 
party  at  least,  the  result  of  special  and  unfavorable  conditions 
of  life. 

The  Dangers  that  Threaten  the  Yosemite.     From 

an  illustrated  paper  on  **  Features  of  the  Proposed  Yosemite 
National  Park,*'  by  John  Muir,  in  The  Century  for  September, 
it  appears  that :  **  Unless  reserved  or  protected,  the  whole 
region  will  soon  or  late  be  devastated  by  lumbermen  and 
sheepmen,  and  so^  of  course,  be  made  unfit  for  use  as  a  pleas- 
ure ground.  Already  it  is  with  great  difficulty  that  campers, 
even  in  the  most  remote  parts  of  the  proposed  reservation,  and 
in  those  difficult  of  access,  can  find  grass  enough  to  keep  their 
animals  from  starving  ;  the  ground  is  already  being  gnawed 
and  trampled  into  a  desert  condition,  and  when  the  region 
shall  be  stripped  of  its  forests,  the  ruin  will  be  complete. 
....  All  that  is  accessible  and  destructible  is  being  rapidly 
destroyed — more  rapidly  than  in  any  other  Yosemite  in  the 
Sierra,  though  this  is  the  only  one  that  is  under  the  special 
protection  of  the  Government.  And  by  far  the  greater  part 
of  this  destruction  of  the  fineness  of  wildness  is  of  a  kind 
that  can  claim  no  right  relationship  with  that  which  necessa- 
rily follows  use." 

The  Jenness-Miller  Magazine  for  September  contains, 
as  usual,  much  about  fashions  that  are  beautiful,  and  an  ex- 
cellent article  in  this  number  on  Physical  Culture — The  Hand 
and  Arm.  $2.50  a  year  ;  25  cents  a  number.  The  Jenness- 
Miller  Publishing  Co.,  363  Fifth  Avenue,  New  York. 

Mountain  Passes  of  the  Cumberland,  by  James  Lane 
Allen   (with    map),  is  the  subject  of  a  particularly  inter- 
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esting  contribution  to  Harper's  Magazine  for  September, 
giving  an  account  of  the  wonderful  development  now  in  prog* 
ress  of  the  coal  and  iron  regions  of  Southwestern  Virginia  and 
Southeastern  Kentucky. 

Finding  Paths  to  California.  At  the  time  of  General 
Fremont's  death  he  was  engaged  upon  the  manuscript  of  a 
paper  for  The  Century's  forthcoming  series  on  the  California* 
Gold  Hunters.  It  was  to  be  entitled  "  Finding  Paths  to  Cali- 
fornia/' and  was  not  only  to  deal  with  the  several  exploring 
expeditions,  but  to  narrate  the  writer's  intimate  connection 
with  the  events  which  led  to  the  conquest  and  occupation  of 
the  territory.  The  work  will  be  promptly  continued  by  Mrs. 
Fremont. 


Proprietary  Foods.  Dr.  J.  Lewis  Smith,  in  the  Dietetic 
Gazette  for  July^  1890,  says  :  **  Families  should  give  more  at- 
tention to  their  milk  supply,  and  insist  that  the  proper  meas- 
ures be  employed  at  the  farm-house  and  in  the  transit  of  the 
milk  from  the  farm,  so  that  it  be  not  only  of  good  quality,  but 
properly  preserved.  If  the  necessary  conditions  and  precau- 
tions be  not  observed,  it  is  far  safer  to  employ  one  of  the  con- 
densed milks  which  are  prepared  in  the  country,  or  one  of  the 
proprietary  foods  containing  condensed  milk.  It  is  within  the 
legitimate  sphere  of  the  physician  to  recommend  a  proprietary 
food,  if  its  exact  composition  and  the  mode  of  preparing  it  be 
made  known  to  the  public. 

"  Among  the  many  American  foods  there  a#e  some  that  have 
been  prepared  with  scrupulous  attention  to  details,  so  that 
their  ingredients  are  of  the  best  quality,  so  far  predigested  that 
they  do  not  overtax  the  digestive  function  of  infants,  and  the 
employment  of  which  in  infantile  feeding  have  given  good  re- 
sults according  to  the  statement  of  mothers  and  nurses. 

'•  In  the  preparation  of  Carnrick's  food,  not  only  are  the 
healthiness,  cleanliness,  and  feeding  of  the  cows,  which  furr 
nish  the  62f  per  cent  of  milk  solids  which  it  contains,  under 
close  surveillance,  but  the  milk  is  peptonized  at  the  farm-house 
^on  after  the  milking,  after  which  its  water  is  expelled  by 
evaporation,  and  its  nutritive  portion  reduced  to  a  powder. 


» » 
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The  Suppression  of  Consumption.    By  C.  W.  Hamble- 

TON,  M.D.,  President  of  the  Polytechnic  Physical  Develop- 
ment Society  of  Great  Britain.  40  cents.  N.  D.  C.  Hodges, 
47  Lafayette  Place,  New  York. 

This  is  a  brochure  of  thirty-seven  pages  rather  racily  review- 
ing the  theories  commonly  entertained  of  the  etiology  of,  and 
the  causes  which  promote  the  disease.  His  theory  is,  **  That 
consumption  is  the  direct  result  of  the  reduction  of  the  breath- 
ing surface  of  the  lungs  below  a  certain  point  in  proportion  to 
the  remainder  of  the  body,  and  is  solely  produced  by  con- 
ditions that  tend  to  reduce  the  breathing  capacity."  This  he 
endeavors  to  enforce  by  tearing  down  other  theories  and  by 
citations  of  commonplace  occupations  and  habits  which  re- 
strict chest  expansion,  well-recognized  truths  promotive  of 
consumption,  but  far  from  being  a  foundation  for  the  theory 
propounded  that  they  are  the  sole  cause. 

Its  only  merit  is  that  it  urges  physical  education  and  the 
avoidance  of  all  conditions  in  conflict  with  an  abundant  supply 
of  pure  air.  But  it  is  misleading  and  mischievous  by  reason 
of  restricted  knowledge. 


Catalogue  of  American  and  Foreign  Periodicals  on 
Architecture  and  the  kindred  Arts,  with  Club  Rates  to 
Architects,  Designers,  Builders,  etc.  1890.  Palliser,  Pal- 
LISER  &  Co. 

This  cataloj^ue  offers,  on  specially  favorable  terms,  to  those 
interested  in  matters  pertaining  to  architecture,  building,  and 
the  related  arts,  the  opportunity  of  subscribing  to  every  jour- 
nal of  note  having  a  bearing  on  the  subjects  named.  The  jour- 
nals embraced  in  the  clubbing-list  number  over  one  hundred  ; 
and  selections  from  these  may  be  made  to  suit  the  subscriber's 
fancy.  A  very  advantageous  feature  of  this  clubbing  arrange- 
ment is  the  offer  to  send  the  magazines  and  journals,  at  club- 
bing rates,  to  different  addresses,  thus  permitting  a  number  of 
persons  to  select  what  each  one  prefers,  and  at  the  same  time 
to  reap  the  advantage  of  the  reduced  subscription  rates.  The 
new  catalogue  for  1890  will  be  mailed  to  any  address,  free  of 
charge,  on  application  to  Palliser,  Palliser  &  Co.,  24  East 
Forty-Second  Street,  New  York. 
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PAMPHLETS,   REPRINTS,    REPORTS,   ETC.,    RECEIVED. 

Successful  Case  of  Nephrectomy.    By  George  Ben 
Johnson,  M.D.,  Richmond,  Va. 
Varicocele.     By  Thomas  W.  Kay,  M.D.,  Scranton,  Pa. 

HiEMATURIA  of  THE  OVARY  FOLLOWING  CHRONIC  CA- 
TARRHAL Salpingitis,  with  Operation  and  Recovery. 
By  R.  Harvey  Reed,  M.D.,  Mansfield,  O. 

Annual  Report  of  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  1890. 

A  History  of  Spectacles.    By  L.  Webster  Fox,  M.D., 

Philadelphia,  Pa. 

Electrolysis  in  the  Treatment  of  Stricture  of  the 
Rectum.    By  Robert  Newman,  M.D.,  New  York. 

Climatology  and  Diseases  of  Southern  California. 
By  F.  D.  BULLARD,  A.M.,  M.D.,  Los  Angeles,  Cal. 

Uric  Acid  Diathesis  in  Affections  of  the  Eye,  Ear, 
Throat  and  Nose.    By  W.  Cheatham,  M.D.,  Louisville, 

Ky. 

Phthisical  Patients  at  Climatic  Resorts.  By  Carl 
VON  Ruck,  B.S.,  M.D.,  Ashville,  N.  C. 

New  Methods  of  Performing  Pylorectomy.  By  A. 
V.  L.  Brokaw,  M.D.,  St.  Louis,  Mo. 

Intestinal  Anastomotic  Operations  with  Segmental 
Rubber  Rings,  with  Some  Practical  Suggestions  as  to  their 
Use  in  other  Surgical  Operations.  By  A.  V.  L.  Brokaw, 
M.D.,  St.  Louis,  Mo. 

Apparent  Cancerous  Transformation  of  Syphiloma 
of  the  Tongue.  Excision  of  the  Tongue  by  the  Gal- 
VANO  Cautery.    By  G.  Frank  Lydston,  M.D.,  Chicago,  111. 

Treatment  of  Posterior  Displacements  of  the 
Uterus.     By  H.  J.  Boldt,  M.D.,  New  York. 

The  Blunt  Curette  in  Uterine  Hi«MORRHAGE.  By 
Thomas  W.  Kay,  M.D.,  Scranton,  Pa. 

Stricture  of  the  Rectum  ;  Intestinal  Obstruction  ; 
Inguinal  Colotomy.  By  Charles  B.  Kelsey,  M.D.,  New 
York. 

Special  Hospitals  for  the  Treatment  of  Tubercu- 
losis.    By  Laurence  F.  Flick,  M.D.,  Philadelphia,  Pa. 

An  Apparatus  for  the  Collection  of  Dust  and  Fungi 
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FOR  Microscopical  and  Biological  Tests.    By  Samuel 

G.  Dixon,  M.D..  Professor  of  Hygiene,  University  of  Penn- 
sylvania, Philadelphia,  Pa. 

Preferable  Climate  for  Consumption  ;  or,  the  Com- 
parative Importance  of  Different  Climatic  Attributes  in  the 
Arrest  of  Chronic  Pulmonary  Disease.  By  Charles  Deni- 
SON,  A.M.,  M.D.,  Denver,  Col, 

Primary  Cancer  of  the  GaLl-Bladder  and  Bile 
Ducts.     By  J.  H.  Musser,  M.D.,  Philadelphia,  Pa. 

Case  of  Tubercular  Pericarditis  ;  Unusual  Amount 
of  Effusion  ;  Accidental  Paracentesis  Pericardii. 
Notes  of  the  Treatment  of  Peritonitis.  By  John  H. 
Musser,  M.D.,  Philadelphia,  Pa. 

Sanitary  Science.    By  Professor  Delos  Fall,  M.S. 

International  Comity  in  State  Medicine.  By  John 
B.  Hamilton,  M.D.,  LL.D.,  Surgeon-General  U.  S.  M.  H. 
Service,  Washington,  D.  C. 

Twenty  Consecutive  Cases  of  Abdominal  Section. 

By  L.  S.  McMurtry,  A.M.,  M.D.,  Louisville,  Ky, 

Description  of  Cochran's  Method  for  the  Deter- 
mination OF  Fat  in  Milk,  for  the  Use  of  Dairymen.  Bul- 
letin of  the  Agricultural  Experiment  Station^  No.  XVII.,  Cor- 
nell College,  Ithaca,  N.  Y. 

Growing  Corn  for  Fodder  and  Ensilage.  Ibid.^  No. 
XVI. 

THE  INTERNATIONAL  MEDICO-LEGAL  CONGRESS  OF   1 892. 

•  The  action  of  the  Medico- Legal  Society  of  New  York,  taking 
advantage  of  the  eminent  success  of  the  International  Medico- 
Legal  Congress  held  in  New  York  in  June,  X889,  so  as  to 
make  the  Congress  permanent  in  its  character,  has  already 
progressed  so  favorably  as  to  warrant  the  announcement  for 
its  reconvening  a  year  hence. 

Members  of  the  Medico-Legal  Society  desirous  of  being  en- 
rolled as  members  of  the  Congress  or  of  contributing  papers^ 
are  requested  to  address  the  President,  Mr.  Clark  Bell,  57 
Broadway,  New  York,  or  Mr.  Moritz  Ellinger,  Corresponding 
Secretary,  Surrogate's  Office,  New  York. 
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THE  PHYSICAL  PROPORTIONS  OF  THE  TYPICAL 

MAN. 


Professor  D.  A.  Sargent,  M.D.,  Director  of  the  Hemen- 
way  Gymnasium,  Harvard  University,  has  recently  awarded 
the  prizes  which  he  offered  three  years  ago  for  the  highest 
standards  of  physical  development.  He  has  kindly  sent  The 
Sanitarian  a  chart  of  the  anthropometric  measurements  upon 
which  the  awards  were  based,  of  which  the  engraving  on  the 
following  page  is  a  reduction,  report  on  the  awards  by  the 
Boston  Journaty  and  copies  of  his  numerous  publications  on 
the  subject,  during  the  prosecution  of  his  inquiry,  of  which 
the  following  is  an  abstract  : 

'*  For  many  years,  and  especially  since  1879,  when  he  was 
made  director  of  the  Hemenway  Gymnasium,  Dr.  Sargent  has 
been  collecting  anthropometric  data.  In  1886,  having  gath- 
ered from  various  gymnasiums  a  large  number  of  measure* 
ments  of  men  and  women,  he  was  able  to  establish  an  exten- 
sive scheme  of  standards  and  percentages  and  to  compute 
what  he  called  percentile  tables.  In  a  contribution  to  Scrib- 
ners  Magazine  for  July,  1887,  under  this  title,  he  explained 
the  object  of  his  anthropometric  chart  as  being  '  to  furnish 
the  youth  of  both  sexes  with  a  laudable  incentive  to  sys- 
tematic and  judicious  physical  training,  by  showing  them  their 
relation  in  size,  strength,  symmetry,  and  development  to  the 
normal  standard.'  In  order  to  stimulate  young  persons  to 
strive  for  greater  symmetry  of  development  he  offered  $1600 
in  prizes  at  the  time  of  the  first  publication  of  his  chart.  The 
period  allowed  for  the  competitors  to  train  for  the  prizes,  if 
they  so  desired,  and  to  submit  their  measurements  for  Dr. 
Sargent's  inspection  and  judgment  was  three  years. 
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"  To  render  intelligible  the  conditions  and  aims  of  the  com- 
petition,  it  is  necessary  to  explain  the  chart.  The  horizontal 
lines  extending  across  the  diagram  represent  the  parts  of  the 
body  measured,  the  names  of  which  are  given  at  the  left. 
The  perpendicular  lines  give  the  percentile  values  of  the  differ- 
ent measurements,  ranging  from  the  minimum  at  o,  on  the 
left,  to  ICO,  on  the  right.  The  figures  at  the  top  show,  by 
percentages,  the  relative  values  of  the  heavy  perpendicular 
lines,  and  the  intervening  light  lines  divide  the  spaces  into 
four  equal  parts.  Each  space  between  two  heavy  lines  covers 
ID  per  cent,  except  below  lo  and  above  90,  where  only  5  per 
cent  is  included  in  each  space.  Thus  each  small  space,  be- 
tween two  adjacent  light  lines  or  a  heavy  line  and  the  next 
light  one,  represents  2J  per  cent  from  10  to  90  and  i\  per  cent 
below  and  above  those  respective  limits.  These  percentile 
values,  it  is  to  be  understood,  are  merely  relative,  and  not  abso- 
lute. They  depend  not  upon  any  arbitrary  standard,  but 
upon  the  total  number  and  character  of  the  measurements 
taken  and  used  in  computing  a  particular  anthropometric 
table.  In  Dr.  Sargent's  prize  competition,  for  example,  about 
3000  individuals  were  measured.  There  were,  therefore,  3000 
results— not  all  different,  of  course — for  each  item  of  meas- 
urement, such  as  weight,  height,  etc.  These  results  were 
tabulated  for  each  sex  separately,  in  order  from  the  lowest  to  * 
the  highest,  with  the  number  of  individuals  corresponding  to 
each  measurement.  A  man  whose  weight  was  185  pounds 
was  found  to  stand  at  or  about  the  point  where  gSf  per  cent 
of  all  the  men's  weights  were  less  than  his,  or  merely  equal  to 
it,  while  only  i J  per  cent  were  greater.  The  percentile  value  * 
given  to  this  man's  weight  was,  then,  according  to  Dr.  Sar- 
gent's system,  gSf,  not  because  185  pounds  was  98^  per  cent 
of  the  maximum  weight  noted,  nor  of  any  ideal  weight  arbi- 
trarily determined,  but  because  the  rank  of  the  man,  reckoned 
from  the  lightest  to  the  heaviest  of  all  the  men,  was  98^  on  a 
scale  of  100. 

**  The  percentile  values  of  all  measurements  having  been  thus 
computed,  each  person's  chart  was  readily  prepared.  His 
weight,  his  height,  and  so  on  down  the  list  were  noted  at  the 
proper  points  on  the  skeleton  chart,  and  then  the  various 
points  were   connected,    in   order  from   top   to  bottom,  by 
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straight  lines  ;  the  whole  forming  a  zigzag  line  such  as  is 
represented  on  the  illustrative  diagram.  Two  irregular  lines 
are  here  given,  indeed,  and  they  are  graphical  representatives 
of  the  symmetry  of  Dr.  Sargent's  two  prize  winners.  The 
line  on  the  right  was  given  by  the  measurements  of  Mr.  Henry 
C.  Jackson,  of  Wiscasset,  Me.,  the  most  symmetrical  man  ; 
and  that  on  the  left  by  Miss  Margaret  Blanche  Best,  of  Mead- 
ville,  Pa.,  the  best  girl  of  the  lot.  It  is  to  be  remembered 
that  the  two  lines  are  altogether  independent  of  each  other, 
the  former  having  been  obtained  by  comparison  of  Mr.  Jack- 
son's measurements  with  the  complete  table  for  men,  and  the 
latter  by  comparison  of  Miss  Best's  measurements  with  the 
table  for  women. 

**  Perfect  symmetry,  according  to  Dr.  Sargent's  method,  is 
shown  by  the  exact  correspondence  of  the  percentile  values 
of  all  the  various  measurements  of  an  individual.  In  this  case 
the  line  of  symmetry  on  the  chart  would  be  straight,  without 
any  departures  whatever  from  the  perpendicular  line  on  which 
it  started.  For  such  an  example  of  symmetry  Dr.  Sargent 
offered  two  prizes  of  $500  each,  one  for  a  male  and  one  for  a 
female,  but  he  didn't  discover  a  candidate  worthy  of  the 
great  reward.  Nor  did  he  receive  a  set  of  measurements  good 
enough  for  the  second  prize  offered,  which  was  $2CX)  for  any 
person  all  of  whose  measurements  should  fall  on  or  within  five 
contiguous  lines. 

**  The  third  prize,  $100,  which  has  been  awarded,  was  to  the 
person  having  the  most  measurements  on  or  within  any  five 
contiguous  lines,  provided  the  rest  of  the  measurements  should 
not  depart  from  those  lines  more  than  five  lines  on  either  side. 
Age  and  strength  were  not  included  in  the  tests  for  competi- 
tion. 

"  Sufficient  explanation  has  now  been  given  to  render  the 
chart,  with  the  lines  of  symmetry  of  the  prize  winners  traced 
upon  it,  intelligible  to  anybody  who  will  take  the  trouble  to 
study  it.  The  small  amount  of  labor  required  to  do  this  will 
not  be  lost,  by  any  means. 

**  In  reading  the  chart  of  the  woman  it  will  be  observed  that 
her  weight,  130  pounds,  and  height  standing,  65  inches,  fall 
on  the  82^  per  cent  line,  indicating  that  such  per  cent  of  all 
these  two  measurements   make   up   the  complete   table   for 
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women  who  are  below  her,  while  the  complement,  \j\  per 
cent  only,  are  above  her  in  these  particulars  ;  that,  her  sitting 
height  rises  to  the  90th  percentile,  or  that  90  per  cent  of  all 
measurements  are  below  and  10  per  cent  above  her  in  this 
idea,  and  so  on  down  the  list.  The  proportions  of  all  parts  of 
her  figure  are  thus  very  clearly  shown  by  a  detailed  examina- 
tion of  the  chart. 

**  The  man's  line  of  symmetry  may  be  read  in  the  same  way, 
although  it  starts  higher  up  on  the  scale,  at  the  gSf  per  cent 
line.  His  actual  weight  and  standing  height  are  185  pounds 
and  73  inches,  respectively,  he  being  larger  for  a  man  than 
she  is  for  a  woman.  It  happens,  also,  that  he  is  the  more 
symmetrical  of  the  two,  but  that  is  not  a  necessary  result  of 
their  comparative  sizes.  While  they  were  the  most  sym- 
metrical j)ersons,  of  either  sex,  in  the  competition,  Mr.  Jack- 
son was  not  tHe  largest  man  nor  was  Miss  Best  the  largest 
woman,  by  far,  in  weight  and  height. 

"  Since  the  usual  line  of  the  individual  takes  a  lightning-like 
course  all  over  the  chart,  or,  when  approaching  directness, 
diverges  therefrom  at  one  or  more  points  beyond  the  15  lines* 
limit  required  for  the  prizes,  these  charts  will  be  seen  to  dis- 
play remarkable  symmetry,  that  of  the  man  coming  within  10 
lines,  with  only  one  other  man  getting  within  15  lines.  Mr. 
Jackson,  who  enjoys  this  enviable  distinction  as  approaching 
so  close  to  perfect  symmetry  of  form,  is  a  senior  in  Bowdoin 
College,  and  has  been  prominent  as  an  oarsman  since  his  con- 
nection with  that  institution.  The  man  who  came  nearest  to 
him,  his  line  beginning  at  62^  per  cent,  was  Mr.  William  F. 
Garcelon,  a  graduate  of  Bates  College,  and  a  student  for  two 
seasons  at  the  summer  school  for  physical  training  at  the 
Hemenway  Gymnasium.  Among  other  men  who  approached 
symmetry  were  Mr.  J.  S.  Mitchell,  a  professional  athlete  ; 
Mr.  J.  G.  Lathrop,  assistant  in  physical  training  at  Harvard 
University ;  Messrs.  H.  E.  Peabody,  F.  T.  Taylor,  T.  H. 
Soren,  and  other  students  at  Harvard  ;  a  member  of  the  Bos- 
ton Athletic  Association  ;  a  pupil  at  Brown  and  Nichols's 
School,  Cambridge,  and  a  pupil  at  Siglar's  preparatory  school, 
Newburg,  N.  Y. 

**  The  *  best  girl '  was  a  student  at  the  summer  school  for 
physical  training  and  instructor  in.  physical  training  at  AUe- 
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gheny  College.  The  second  lady  on  Dr.  Sargent's  list  of 
symmetrical  women  was  Miss  Sarah  J.  Hughes  of  Boston. 
Miss  Hughes  is  a  saleswoman.  She  visited  the  summer 
school,  as  a  guest,  with  one  of  the  students,  and  to  please  Dr. 
Sargent,  at  his  request,  she  was  measured.  Perhaps  the  third 
lady  in  the  competition  was  Miss  Helen  L.  Town,  a  teacher 
at  Welleslcy  Highlands,  who,  it  is  understood,  worked  hard 
to  fit  herself  for  the  competition.  Other  promising  candi- 
dates were  found  among  the  students  at  the  summer  school, 
in  several  young  ladies'  schools,  and  in  the  Berkeley  Ladies' 
Athletic  Club  of  New  York. 

'*  Other  prizes  like  those  just  awarded  are  to  be  offered,  in  all 
probability,  the  coming  year.  Dr.  Sargent  is  a  very  industri- 
ous gatherer  of  statistics  and  a  very  enthusiastic  professor  of 
anthropometry.  In  this  connection,  referring  to  the  gentler 
sex,  he  said  in  a  recent  public  address  : 

"  '  Perhaps  the  strongest  argument  that  can  be  urged  in  favor 
of  measurements  among  women  is  the  aesthetic  one.  They 
need  some  other  standard  of  beauty  and  symmetry  of  figure 
beside  that  furnished  by  the  fashion-plate,  corset  advertise* 
ments,  and  the  Redfern  dressmakers.  In  spite  of  abuse  in 
the  use  of  clothing  to  which  most  women  have  subjected 
themselves  for  centuries,  I  am  glad  to  be  able  to  state  that 
the  typical  women,  as  shown  by  several  thousand  measure- 
ments in  my  possession,  is  not  quite  so  ugly  and  grotesque  in 
her  lines  and  contour  as  the  dress  she  often  wears  would  lead 
one  to  infer:  As  women  are  born  of  the  same  parents  that 
have  produced  men,  so  their  measurements  en  masse  are  as 
true  to  nature  as  men's  are,  and  though  the  normal  standard 
for  woman  is  low  as  compared  with  man's  normal,  and  both 
below  what  they  should  be  in  the  opinion  of  the  idealist,  still 
we  cannot  help  thinking  that  they  form  a  more  reliable  stand- 
ard for  comparison  and  better  models  to  build  from  than  any 
artificially  constructed  normal,  though  it  may  have  the  lines 
and  proportions  of  a  paragon.*  " 

As  the  Boston  Medical  and  Surgical  Journal  well  remarks  : 
"  The  correctness  of  this  principle  of  estimating  physical  ex- 
cellence will  appeal  to  each  individual  according  as  he  admits 
or  not  the  coincidence  of  the  ideal  human  form  with  the  aver- 
age human  form,  as  determined  by  such  measurements. 
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'*  It  would  be  a  matter  of  much  interest  to  know,  for  in- 
stance, how  far  those  artistic  representations,  which  have 
always  been  held  to  be  ideal  specimens  of  bodily  perfection, 
such  as  the  Apollo  Belvidere,  the  Faun  of  Praxiteles,  and  the 
Venus  of  Milo,  would  give  the  *  vertical  line  *  on  Dr.  Sar- 
gent's charts.  Whether,  in  other  words,  these  specimens  of 
ideal  humanity  would  correspond  to  the  averages  of  all  meas- 
urements of  actual  humanity,  and  if  not,  which  of  the  two 
represents  the  ideal  of  perfection. 

"  The  physician  will  hardly  admit  the  infallibility  of  'the 
vertical  line  '  which  Dr.  Sargent  claims  *  is  the  physical  sign 
of  health  and  longevity,  of  perfect  structure  and  harmony  of 
function,'  for  by  his  charts  one  of  Stanley's  dwarfs  might 
show  an  ideal  symmetry,  while  a  blacksmith  by  reason  of  his 
trade  would  show  a  divergence  in  his  line  of  measurements 
from  the  average  on  the  points  representing  the  deltoid  and 
biceps  development.  Yet  no  physician  would  say  that  in  the 
matter  of  health,  longevity,  general  usefulness  and  practical 
perfection  of  physical  make-up  the  latter  might  not  be  supe- 
rior to  the  former. 

"  In  fact,  all  specialization  into  crafts  and  trades  is  likely  to 
militate  against  the  ideal  symmetry  which  Dr.  Sargent  seeks. 
We  cannot  but  express  our  admiration,  however,  for  the  in- 
genuity and  patience  with  which  this  observer  has  explored 
this  most  fascinating  subject,  and  our  appreciation  of  the 
good  results  which  may  be  expected  to  follow  if  persons  of 
both  sexes  in  the  formative  stage  of  their  development  can  by 
use  of  these  charts  be  aided  in  developing  those  portions  of 
their  physical  structure  which  depart  most  widely  from  the 
type  of  their  kind,  and  from  the  other  portions  of  their  own 
bodies." 


A  Legal  Definition  of  Total  Helplessness.— A  bill 
has  been  introduced  into  the  United  States  Senate  defining 
**  total  helplessness"  as  applying  to  all  persons  who  lost  a  leg 
or  an  arm  at  or  so  near  the  joint  that  an  artificial  limb  cannot 
be  used,  and  granting  all  such  persons  a  pension  of  $72  per 
month. 
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TYPICAL  CONDITIONS  PROMOTIVE  OF  TYPHOID- 

FEVER.* 


By  Ernest  J.  Tatham,  M.D.,  Cambridge. 


Owing  to  the  relationship  between  the  water  supply  and 
the  geological  formation  of  the  district,  it  is  necessary  to 
enter  into  a  few  preliminary  details  concerning  the  geological 
features  of  Cheltenham.  The  town  lies  in  an  amphitheatre 
of  the  Cotteswold  Hills,  which  shelter  it  on  the  S.E.,  E.  and 
N.  E.  These  hills  are  for  the  most  part  made  up  of  the  infe- 
rior oolite  formation,  underlying  which  is  the  lias  formation. 
The  town  itself  is  built  on  the  blue  clay  of  the  lower  lias, 
which  is  very  impervious  and  retentive  of  moisture,  and  in 
places  overlying  this  blue  clay  and  filling  up  its  inequalities 
are  found  various  beds  of  sand  and  gravel.  These  sand  and 
gravel  beds  are  evidently  caused  by  the  denudation  of  the 
neighboring  rocks  and  more  especially  of  the  inferior  oolite^ 
the  material  being  washed  dovvii  from  the  hill-sides  into  the 
basins  of  the  blue  clay.  It  is  on  these  sand-beds  that  the 
poorest  and  most  densely  populated  portions  of  the  town  are 
built,  while  on  the  more  elevated  and  better  parts  of  the  town 
{e,g.j  Bays  Hill,  Lansdowne,  and  Pittville)  the  blue  clay  lies 
at  the  surface.  It  will  thus  be  seen  that  the  houses  in  the 
poor  and  most  populous  district  of  the  town  are  built  on  a 
sand-bed,  and  that  this  sand-bed  lies  in  a  basin  of  impervious 
blue  clay,  through  which  moisture  is  incapable  of  percolating. 
In  this  sand-bed  occur  numerous  surface  wells,  the  water  of 
which  is  derived  partly  from  the  surface  drainage,  coming 
from  the  rising  ground  on  the  east  and  south  of  the  town»  and 
partly  from  the  water  of  the  various  streams  from  the  hills, 
which  soaks  through  the  porous  channels  in  which  they  run. 
Thus  the  basin  receives  a  fairly  constant  supply  of  water,  and 
formerly  this  **  sand-bed  water"  was  solely  relied  upon  for  the 
supply  of  the  town.  However,  about  fifty  years  ago,  this 
supply  proving  insufficient,  the  first  efforts  were  made  to  aug- 

*  Abstract  of  Report  on  Recent  Epidemic  of  Typhoid  Fever  in  Cheltenham, 
Eng. — From  The  Practitioner. 
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nient  the  supply  of  water  by  bringing  into  requisition  hill- 
water.  This  is  derived  from  the  rain- fall  on  the  summits  of 
the  Cotteswolds,  which,  after  soaking  through  the  porous 
strata  of  inferior  oolite,  meets  the  impervious  clay  of  the 
upper  lias,  and  is  thrown  out  in  springs  at  various  points  along 
the  junction  6f  these  beds.  During  more  recent  years  the 
arrangements  for  the  supply  of  hill-water  have  been  greatly 
improved,  and  in  1886  the  large  reservoir  at  Dowdeswell  was 
completed,  which  contains  sufficient  storage  capacity  for  the 
needs  of  the  whole  town.  But  unfortunately  this  excellent 
source  of  water-supply  has  not  been  put  into  universal  requisi- 
tion all  over  Cheltenham.  In  those  parts  of  the  town  built 
directly  upon  the  clay,  such  a  water  supply  from  a  distance  is 
necessarily  essential,  but  in  the  low-lying  parts  of  the  town  on 
the  sand-bed,  the  well-water  has  been  largely  drawn  upon  for 
all  purposes,  irrespective  of  the  fact  that  wells  sunk  in  a  po- 
rous soil  traversed  by  sewers  are  a  constant  danger  to  life  and 
health.  Having  given  these  details  concerning  the  water  sup- 
ply, I  must  also  mention  with  regard  to  the  sewerage  of  the 
town,  that  though  in  the  poorer  parts  it  is  good,  yet  by  the 
side  of  the  new  sewers  there  are  many  old  sewers  and  cess- 
pools, always  liable  to  contaminate  the  wells  in  their  vicinity. 
And,  as  we  might  have  expected,  it  was  in  the  poorest  district 
of  Cheltenham,  the  water  supply  of  which  was  chiefly  supplied 
by  the  surface  wells,  that  the  epidemic  of  typhoid  originally 
broke  out,  and  throughout  the  entire  course  of  the  outbreak 
here  was  its  principal  focus. 

I  have  previously  mentioned  that  the  commencement  of  the 
epidemic  dated  from  the  end  of  September,  1887,  and  it  is 
well  to  bear  in  mind  the  characteristics  of  the  preceding  sum- 
mer. It  will  be  remembered  that  the  summer  of  1887  was 
noteworthy  for  its  excessive  heat,  and  for  the  exceedingly 
slight  rainfall ;  in  fact,  from  the  beginning  of  June  until  the 
latter  part  of  August  no  rain  at  all  fell  in  the  neighborhood  of 
Cheltenham.  Throughout  the  country  there  was  a  dearth  of 
water,  and  though  at  Cheltenham  the  supply  was  equal  to  the 
demand,  yet  water  in  the  wells  sunk  to  a  very  low  ebb.  Also 
the  drought  was  responsible  for  (i.)  the  imperfect  and  infre- 
quent flushing  of  the  sewers,  (ii.)  increased  vitality  and  de- 
velopment of  germs  of  disease  :  the  warm  dry  season  was  ex- 
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actly  suited  to  germ-development,  the  poison  was  concentrated 
and  rapidly  increased  and  multiplied.  Then  came  the  au- 
tumnal rains,  which  owing  to  the  proximity  and  insuffi- 
ciency of  the  old  brick  drains  and  cesspools,  served  to  sweep 
the  poison  abroad  into  the  sand-bed,  and  in  this  manner  to 
contaminate  the  wells.  I  append  an  analysis  of  a  specimen  of 
water  taken  from  one  of  these  wells,  which  may  be  taken  as  a 
type  of  all : — 

On  evaporation  a  residue  is  left  which  charred  when  heated, 
and  exhaled  a  bad  odor. 

Total  solids — 97.80  gr.  per  gallon. 
Chlorine — 6.02. 

Free  or  saline  ammonia — none. 
Nitrogen,  as  nitrates  or  nitrites — 4.57. 
Phosphates^-distinct  reaction. 

Such  water  may  well  be  condemned  as  unfit  for  drinking 
purposes. 


THE    RECENT    OUTBREAK   OF    TYPHOID-FEVER 

IN   WATERBURY,  CONN.* 


By  Herrbe&t  £.  Smith,  M.D. 


On  June  25th,  1890,  Dr.  Lindsley,  the  Secretary  of  the 
State  Board  of  Health,  received  a  communication  from  Dr. 
Frost,  Health  Officer  of  Waterbury,  informing  him  of  an  out- 
break of  typhoid-fever  in  that  city,  and  requesting  the  assist- 
ance of  the  State  Board  in  ascertaining  the  cause.  Dr.  Linds- 
ley requested  me  to  undertake  an  investigation,  and  on  the 
following  day  I  accompanied  him  and  Dr.  Goodwin,  another 
member  of  the  State  Board,  to  Waterbury  to  begin  the  inquiry. 

We  were  informed  that  of  the  cases  then  known,  a  consid- 
erable number  had  occurred  in  houses  supplied  with  milk  from 
one  dealer,  who  drew  a  considerable  part  of  his  supply  from  a, 
dairy  farm  on  which  there  had  been  three  cases  of  typhoid- 
fever.     Immediately  on  learning  this,  on  June  23d,  the  Health 

*  Report  made  to  the  Connecticut  State  Board  of  Health  :  From  the  Secretsiry . 
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Officer  had  stopped  the  sale  of  the  milk  of  this  dealer,  and  had 
been  not  a  little  criticised  for  so  doing.  Because  of  the  sud- 
denness of  this  Outbreak,  and  its  apparent  connection  with  a 
special  milk  supply,  it  was  decided  to  make  a  thorough  inves- 
tigation. 

Waterburyr  is  a  city  of  about  33,000  inhabitants,  situated 
in  the  Naugatuck  Valley,  at  the  junction  of  the  Naugatuckand 
a  small  stream,  Mad  River.  The  city  is  mostly  on  the  east 
Side  of  the  Naugatuck,  but  extends  also  somewhat  to  the  west 
of  it,  and  to  the  south  of  Mad  River.  The  soil  of  Waterbury 
is  sand,  gravel  and  light  loam,  which  is  generally  deep,  but  in 
some  places  the  underlying  granite  and  schistose  rocks  come 
nearly  or  quite  to  the  surface.  The  surface  rises  rapidly  from 
the  river  to  the  hills  on  the  east  and  west.  A  portion  of  the 
city  about  the  public  green  was  formerly  swampy,  and  has  been 
filled  in,  but  generally  there  is  good  surface  drainage  and  a 
deep  and  dry  subsoil. 

The  rapid  growth  of  the  city  has  led  to  the  erection  of  many 
houses  in  unsewered  districts  ;  and  although  sewer  construc- 
tion has  been  pushed  rapidly  during  the  last  few  years,  and  the 
sewer  system  is  now  quite  complete,  except  in  the  outlying 
districts,  there  are  many  houses  without  sewer  connections. 
Mr.  Whitlock,  the  acting  engineer,  to  whom  I  am  indebted 
for  many  courtesies,  estimates  that  about  one-half  the  inhab- 
itants use  the  sewers.  The  sewers  are  so  arranged  that  they 
discharge  into  the  Naugatuck  River  between  Bank  Street  and 
Mad  River,  at  points  unfortunately  too  far  within  the  city 
limits.  It  is  thus  seen  that  the  sewage  of  about  half  the  peo- 
ple is  emptied  into  the  Naugatuck  in  the  southern  part  of  the 
city,  and  the  rest  is  disposed  of  in  vaults  and  cesspools. 

Water  is  supplied  from  the  city  water  works,  chiefly  from  two 
collecting  and  one  distributing  reservoir  situated  about  three 
miles  to  the  southeast  of  the  city.  But  in  the  northern  part 
of  the  town  is  another,  the  Cook  Street  reservoir,  fed  in  part 
by  springs  and  from  a  small  collecting  area,  but  chiefly  from 
the  East  Mountain  reservoirs.  The  Cook  Street  reservoir 
supplies  the  houses  on  the  hill  near  it,  but  is  held  chiefly  as  a 
reserve  supply.  Wells  are  to  be  found  in  considerable  num- 
bers, and  are  still  used. 

The  data  concerning  the  cases  of  typhoid-fever  were  mainly 
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obtained  from  the  physicians  of  the  city,  to  whom  my  thanks 
are  due  for  their  uniform  courtesy.  Whenever  it  seemed  de- 
sirable, the  data  thus  obtained  were  supplemented  by  visits  to 
the  infected  houses.  Because  of  the  nature  of  this  disease, 
exact  dates  cannot  be  assigned  to  the  time  of  invasion  in  each 
case  ;  in  some  cases  the  date  give  is  the  time  when  the  physi- 
cian was  first  called,  in  others  it  is  the  time  when  the  patient 
was  first  confined  to  bed. 

According  to  the  death  records  of  the  Town  Registrar,  there 
were  five  deaths  from  typhoid-fever  during  the  first  five 
months  of  the  year ;  during  June  there  were  six  ;  and  also 
six  during  July  up  to  the  25th.  The  total  number  of  cases 
during  these  months  I  have  no  means  of  ascertaining  ;  but  as 
there  was  a  sudden  outbreak  of  cases  during  June,  I  confined 
my  attention  to  them.  There  were  reported  as  occurring  dur- 
ing June,  fifty  new  cases  in  thirty-five  houses,  the  first  case 
on  the  8th  and  the  last  on  the  30th.  They  were  distributed 
as  follows  : 

Date  in  June 8th-ioth.     iith-isth.     i6th~2oth.     2istr-25th.     26th-30th. 

Number  of  Cases.  3  16  10  11  10 

House  Invasions..  3  10  7  9  6 

There  were  a  few  cases,  perhaps  six,  that  came  to  my  notice 
as  occurring  during  July.  They  were  not  investigated,  and 
there  were  probably  very  few  more  than  these.  There  was, 
therefore,  a  sudden  outbreak  of  cases  in  the  last  two  thirds  of 
June,  the  majority,  or  twenty-eight  cases  in  nineteen  houses, 
being  in  the  middle  third. 

Of  the  ten  houses  in  which  there  were  more  than  one  case, 
the  dates  assigned  were  as  follows  :  house  (a),  cases  ill  on  June 
i6th  and  22d  ;  (^),  15th,  20th  and  22d  ;  {c),  12th  and  15th  ; 
{d),  19th  and  20th;  {e),  8th,  nth  and  14th;  (/),  loth  and 
1 2th  ;  {g\  1 2th,  15th  and  28th  ;  (A),  nth  and  15th  ;  (/),  22d, 
27th  and  28th  ;  (y),  25th  and  29th. 

These  dates  cannot  be  accepted  as  exact,  as  already  stated  ; 
but  they  surely  indicate  that  few  of  these  cases  are  to  be  re- 
garded as  secondary,  receiving  the  contagium  from  a  first  case 
in  the  same  house,  since  in  but  one  case  is  the  interval  as 
great  as  the  usually  accepted  period  of  incubation,  ten  to 
fourteen  days.  In  that  case  the  time  from  the  first  to  the  last 
case  is  sixteen  days.     The  evidence  rather  is  that  the  method 
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of  infection  was  such  that  the  contagium  was  received  on  or 
about  the  same  time,  the  fever  developing  synchronously  in 
diverse  parts  of  the  city  in  several  instances. 

In  location,  five  cases  were  somewhat  beyond  the  south- 
western limits  of  the  city  ;  the  others  were  distributed  through 
the  four  wards,  with  rather  more  in  the  second  and  third  than 
in  the  first  and  fourth.  In  one  street,  South  Willow,  there 
were  eleven  cases  in  six  adjoining  houses,  one  house  being 
vacant.  In  five  instances  there  were  cases  in  two  or  three 
houses  on- the  same  street,  but  these  streets  were  not  close 
together. 

It  is  significant  of  some  far-reaching  method  of  infection 
that  there  should  be  such  a  considerable  number  of  cases  sud- 
denly developed  in  the  month  of  June,  in  which  month  this 
fever  is  much  less  common  in  this  region  than  in  the  early  fall. 
The  history  of  the  spread  of  typhoid-fever  is  such,  that  for 
the  explanation  of  an  outbreak  of  this  kind,  one  is  led  first  to 
investigate  the  sewer  connections  between  infected  localities, 
the  water  supply  and  the  milk  supply.  In  following  up  these 
suggestions,  it  was  found  that  of  the  total  number  of  house 
invasions  eleven  were  on  unsewered  streets  and  twenty-four 
were  on  sewered  streets  ;  the  house  connections  in  each  case 
were  not  ascertained.  The  development  of  cases  in  the  two 
classes  were  simultaneous  in  several  instances.  On  the  street 
before  referred  to,  in  which  there  were  five  invasions  in  six 
houses,  it  was  ascertained  that  there  were  two  sewers,  an  old 
and  a  new  one,  which  joined  one  another  about  a  block  below 
these  houses.  Three  of  the  houses  were  connected  with  the 
new  and  two  with  the  old  sewer. 

On  account  of  the  intersection  of  the  city  by  the  Naugatuck 
River,  there  are  distinct  systems  of  sewers  in  the  separated 
portions.  The  eastern  and  much  the  larger  portion  of  the 
city  contained  the  larger  number  of  infected  houses,  but  there 
were  seven  on  the  other  side.  These  facts  dp  not  support  the 
view  of  the  dissemination  of  the  contagium  by  means  of  sewers. 

With  regard  to  the  water  supply,  there  were  three  or  possi- 
bly four  cases  in  the  limited  area  supplied  by  the  Cooke  Street 
reservoir.  The  wide  distribution  of  the  other  cases  excludes 
the  view  that  the  water  pipes  in  the  city  had  received  the  con- 
tagium from  contaminated  soil  by  reason  of  leaks,  as  has  been 
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found  to  be  the  case  in  some  epidemics,  unless,  indeed,  the 
contamination  had  occurred  in  the  chief  main  or  at  the  reser- 
voirs ;  and  as  no  cases  were  known  so  situated  as  to  have 
caused  such  contamination,  this  view  could  not  be  entertained. 
The  character  and  surroundings  of  the  East  Mountain  reser- 
voirs are  familiar  to  me,  on  account  of  this  supply  having  been 
one  of  those  regularly  examined  during  the*last  year  by  order 
of  the  Board  of  Health.  The  following  are  the  results  of 
analyses  of  the  reservoir  water  taken  at  dates  just  before  and 
during  this  outbreak,  and  copied  from  the  records  of  the  State 
Board  on  the  work  done  under  their  direction  on  the  pollution 
of  rivers.  When  compared  with  the  normal  waters  of  this 
section,  they  show  no  evidence  of  animal  contamination  : 

May  ax.  June  ao. 

Residue  on  Evaporation, 

Total — 30.5  3a       parts  per  million. 

Volatile 8.0  xo.           "        •*        " 

Chlorine,  combined 2.95  a.13        **        "        " 

Nitrogen  of  Free  Ammonia 0.024  0.046      "        **        " 

Nitrogen  of  Albuminoid  Ammonia 0.176  0.172      '*        **        " 

Nitrogen  of  Nitrates 0.03  0.00        **        "        ** 

Nitrogen  of  Nitrites  1  o.  o.            "        **        " 

Number  of  Bacteria,  average  of  five  samples. . . .  331.  420.        per  cubic  centimeter. 

Concerning  the  milk  supply,  the  following  facts  were 
learned.  Of  the  thirty-five  house  invasions  with  fifty  cases, 
twenty-six  houses  with  forty-one  cases  were  identified  by  a 
certain  milk  dealer  as  houses  occupied  by  families  which  he 
had  supplied  with  milk  at  or  just  before  the  time  of  the  out- 
break. This  number  includes  all  houses  in  which  more  cases 
than  one  were  reported  ;  also  the  South  Willow  Street  houses, 
and  all  others  in  which  cases  occurred  in  houses  adjoining  one 
another  or  very  near  together. 

Of  the  remaining  nine  houses,  containing  nine  cases,  one, 
No.  24,  will  be  mentioned  in  another  connection  (see  page  ). 
Another,  No.  31,  was  taken  ill  on  June  21st,  in  an  unsewered 
house,  no  case  in  the  vicinity,  and  no  cause  could  be  given  by 
the  relatives.  Had  drunk  much  milk,  which  was  supplied  to 
the  family  by  two  milkmen,  one  of  whom  had  obtained  milk 
regularly  from  the  dealer  mentioned  above.  No.  22  was  taken 
ill  on  June  14th,  two  weeks  after  eating  a  little  ice  cream 
made  from  cream  furnished  by  the  same  dealer.  The  dealer 
was  quite  certain  that  the  cream  used  could  not  have  come 
from  an  infected  source,  and  the  case  may  be  a  doubtful  one. 
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but  no  other  source  of  infection  could  be  found.  In  this  con- 
nection it  may  be  mentioned  that,  as  shown  by  the  work  of 
Prudden  and  others,  typhoid  bacilli  may  retain  their  vitality 
a  long  time  when  frozen.  Of  the  six  cases  remaining,  one, 
No.  50,  was  reported  late,  and  has  not  been  investigated  ;  of 
the  other  five,  none  had  had  any  of  the  milk  of  this  route. 
No.  33  was  a  youth,  ill  on  June  19th,  in  an  unsewered  house 
four  numbers  distant,  on  the  same  side  of  the  street,  from  a 
house  in  which  the  Registrar  reported  a  death  from  typhoid- 
fever  on  May  20th,  and  within  about  a  block  of  a  house  in  which 
another  death  had  occurred  on  January  28th.  No.  17  was  a 
boy,  living  in  the  south  part  of  the  city,  ill  on  June  14th  ;  no 
cause  could  be  ascertained,  except  that  he  had  been  swim- 
ming in  the  Naugatuck.  As  above  stated,  a  part  of  the  sew- 
age is  emptied  into  the  Naugatuck  at  Bank  Street,  and  as 
there  was  fever  in  the  city  during  the  last  of  May,  it  is  possi- 
ble that  the  case  originated  in  this  way.  No.  32  was  a  woman, 
ill  June  2 1st,  in  a  sewered  house,  no  other  case  in  the  house 
or  neighborhood.  No.  43  was  a  man,  ill  June  27th,  in  a  sew- 
ered house  ;  two  other  cases  on  the  same  street  some  distance 
away  ;  had  used  spring  water  which  was  believed  to  be  pure. 
No.  45  was  a  woman,  ill  June  28th,  in  an  unsewered  house, 
no  other  cases  in  the  immediate  neighborhood  ;  milk  came 
from  a  single  cow,  at  a  place  of  which  it  was  reported  that 
there  had  been  a  case  several  months  ago  ;  this  was  not  fur- 
ther investigated. 

The  houses  supplied  by  this  dealer  were  widely  distributed 
within  the  city  limits,  and  beyond  them  in  a  southwesterly  di- 
rection ;  but  he  probably  supplied  not  more  than  four  per  cent, 
of  the  people  of  the  city.  When  it  is  seen  that  in  this  scat- 
tered route  there  occurred  so  large  a  proportion  of  the  fifty 
cases  occurring  within  a  period  of  twenty- two  days,  as  is  above 
stated,  the  evidence  is  very  convincing  that  in  the  milk  supply 
lay  the  cause  of  the  outbreak. 

The  statistics  of  the  ages  of  the  cases  have  some  etiological 
significance.     They  are  as  follows  : 

Age  in  years. .. .  10  and  under.  11-15.  16-20.  21-25.  26-30.  31-35.  Over  35. 
No.  of  cases. . ..  9  14  13  10  5  4  5 

The  usual  predominance  of  cases  in  the  decade  16-25, 
twenty-three  cases,  is  observed  ;  but  the  unusual  number  be- 
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low  lo,  in  spite  of  the  lessened  susceptibility  at  this  age,  is  of 
interest  in  connection  with  the  greater  use  of  milk  by  children. 
The  ages  were  :  one  of  4,  four  of  6,  two  of  8,  and  two  of  9. 

This  dealer  had  daily  about  600  quarts,  of  which  he  retailed 
somewhat  over  400  ;  it  came  from  nine  farms  in  the  adjoining 
town  of  Middlebury,  but  chiefly  from  three.  Several  of  the 
places  were  visited  ;  but  as  it  was  quickly  ascertained  from 
the  physicians  practising  in  the  vicinity  that  no  typhoid-fever 
was  known  to  exist  except  on  one  farm,  my  attention  was 
especially  directed  to  that  one.  This  farm  supplied  daily 
about  160  quarts  of  milk,  from  cows  which  were  to  all  appear- 
ances in  good  condition,  though  an  expert  inspection  was  not 
considered  necessary,  as  there  is  no  connection  known  between 
typhoid-fever  and  any  bovine  disease.  On  this  farm  there  had 
been  three  cases  of  typhoid-fever,  the  farmer,  his  daughter, 
and  the  farm  hand.  The  farmer's  house  is  situated  on  land 
somewhat  higher  than  the  barn,  and  separated  from  it  by  a 
public  road.  The  milk  intended  for  sale  was  not  taken  to  the 
house,  nor  were  the  cans,  which  were  washed  on  fair  days  in 
front  of  the  barn  with  water  drawn  from  a  faucet  in  the  milk- 
room  ;  and  on  rainy  days,  so  it  was  stated,  they  were  washed 
in  the  milk-room  or  adjoining  room.  What  is  called  the  milk- 
room  is  a  part  of  the  barn  building,  opening  by  a  door  on  one 
side  into  the  cow-stable  and  on  the  other  into  the  barnyard. 
In  one  corner,  on  the  barnyard  side,  was  a  tank,  supplied  with 
water  from  a  faucet,  in  which  the  cans  were  placed  to  cool  the 
milk.  The  cans  standing  in  this  tank,  with  the  covers  tipped 
so  as  to  leave  the  openings  partly  uncovered,  were  so  situated 
as  to  receive  any  dust  which  might  be  stirred  up  by  wind  blow- 
ing through  the  milk-room.  At  the  time  of  the  first  and  sec- 
ond visits,  the  barnyard  was  very  foul  from  the  accumulation 
of  manure,  which  had  not  been  removed  for  many  weeks, 
owing  to  the  farmer's  illness.  The  barnyard  was  not  drained, 
portions  of  the  yard  being  so  depressed  as  to  retain  water  and 
saturated  manure  several  inches  in  depth.  It  is  unfortunately 
true  that  the  above  description  would  apply  to  the  cowyards 
of  many  other  dairy  farms  in  Connecticut. 

The  water  supplies  of  the  farm  were  two  :  a  well  which  had 
not  been  used  this  year,  and  a  spring  situated  about  1200  feet 
back  of  the  house,  and  on  higher  land  and  surrounded  by  pas- 
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ture  land.  The  spring  was  not  in  good  condition,  since  it  was 
uncovered,  and  the  numerous  cattle-tracks  about  indicated 
that  it  was  not  sufficiently  protected  to  preserve  its  purity. 
Water  was  conveyed  to  the  house  and  barn  through  new  iron 
pipes.  A  chemical  analysis  of  the  water  was  not  made,  as  I 
believed  that  such  impurities  as  existed  at  the  spring  would 
prevent  any  useful  deductions  being  drawn  as  to  contamina- 
tion elsewhere.  Samples  for  bacteriological  examination  were 
taken  from  the  tap  and  the  tank  in  the  milk-room,  but  at  so 
late  a  date,  the  second  visit,  June  28th,  that  it  seemed  un- 
likely that  information  of  much  value  would  be  gained.  These 
samples  were  submitted  to  Dr.  T.  G.  Lee,  of  the  Yale  Medi- 
cal School,  who  reported  that  he  was  unable  to  find  the  bacil- 
lus typhosus. 

The  history  of  the  first  two  cases  of  fever  on  the  farm  is  as 
follows  :  the  farmer  became  ill,  took  to  bed,  on  May  2d,,  and 
was  confined  for  somewhat  over  eight  weeks.  Early  in  the 
illness  the  stools  were  not  disinfected,  but  later  they  were, 
with  bichloride  of  mercury,  and  properly  buried.  The  origin 
of  this  case  is  unknown,  but  he  was  frequently  in  Waterbury, 
where  fever  existed.  Previous  to  his  illness  there  was  no 
typhoid-fever  in  Middlebury.  The  case  had  been  attributed 
to  infection  from  material  from  an  old  cesspool,  which  had 
been  dug  out  in  forming  the  cellar  under  a  new  extension  of 
the  house  ;  but  this  origin  is  very  unlikely,  as  it  had  been 
done  several  months  before,  and  especially  because  there  had 
been  no  previous  case  of  fever  known  in  either  of  the  houses 
on  the  farm,  certainly  not  for  thirty-five  years,  as  I  was  assured 
by  Dr.  Marcus  DeForest,  who  has  accurate  knowledge  of  the 
sanitary  history  of  the  town. 

The  farm  hand,  aged  27,  took  to  bed  on  June  7th  ;  on  the 
9th  he  was  taken  to  the  Waterbury  Hospital,  where  he  died 
on  the  1 8th.  At  the  Hospital  he  stated  that  he  had  been  ill 
more  than  a  week  before  giving  up,  but  had  kept  at  work,  as 
It  seemed  necessary  to  do.  During  this  period  and  before,  he 
had  taken  part  in  the  milking  and  in  the  care  of  the  cans.  It 
would  have  been  very  undesirable  to  have  had  this  done  even 
by  a  person  fully  aware  of  the  dangers  of  infecting  the  milk,  and 
taking  every  precaution,  and  this  was  certainly  not  the  case 
here.  For  during  this  period,  as  had  been  his  habit,  he  de- 
20 
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fecated  in  the  cow  stables,  throwing  the  stools  into  the  barn- 
yard, thus  infecting  the  mass  of  material  there.  Even  if  the 
contagion  did  not  greatly  multiply  here,  and  the  conditions 
would  seem  to  have  been  favorable  for  it  to  do  so,  it  would 
most  surely  have  been  tracked  about  the  yard  and  into  the 
stable  by  the  cattle  or  man,  and  there  drying,  have  been  dis- 
seminated as  dust.  Without  formulating  any  particular  hy- 
pothesis as  to  just  how  the  milk  became  infected,  it  is  easy  to 
see  that  the  situation  was  pregnant  with  possibilities.  It  must 
be  remembered  that  gross  contamination  was  not  necessary, 
since  it  has  been  abundantly  shown  that  the  specific  conta- 
gium  of  typhoid-fever,  excreted  in  the  stools,  has  ample  powers 
of  self-multiplication  ;  and  Wolfhiigel,  Seitz,  and  Heim  have 
recently  shown  that  milk,  unsterilized  as  well  as  sterilized,  is 
an  excellent  culture  medium  for  the  bacillus  typhosus.  I  am 
informed  by  Dr.  Lee  that  this  bacillus  will  grow  readily  at  the 
temperature  at  which  these  cans  stood,  not  below  55°  F. 

On  the  farm,  then,  I  found  fever  existing,  and  also  special 
conditions  favoring  the  contamination  of  the  milk,  beginning 
sometime  about  the  first  of  June,  and  of  such  a  nature  as  to 
render  it  probable  that  some  cans  would  be  infected  and 
others  not,  during  a  period  of  several  days.  That  the  infec- 
tion did  occur  at  this  place  is  shown  to  be  more  than  probable 
from  the  following  considerations  :  the  relation  which  existed 
between  the  milk  and  the  cases,  as  already  shown  ;  that  no 
fever  existed  on  the  other  farms  from  which  the  milk  came  ; 
that  owing  to  the  high  price  of  ice,  the  milk  was  not  carried 
during  this  period  to  the  city  and  stored  over  night  at  the 
dealer's  stable,  but  was  collected  very  early  in  the  morning, 
and  on  reaching  the  dealer's  place  was  simply  transferred  to 
the  peddlers*  wagons  and  at  once  distributed,  no  regularity 
being  observed  in  the  direction  in  which  the  cans  from  this 
farm  were  sent.  Further,  it  appears  that  case  No.  24,  referred 
to  above,  was  supplied  by  a  dealer  to  whom  milk  had  been 
sold  at  this  farm  about  June  7th,  when  his  supply  was  a  little 
•short.  The  case  was  a  girl,  ill  on  June  25th  ;  no  other  cases 
in  the  vicinity,  and  no  cause  could  be  assigned  until  this  con- 
nection was  discovered.  That  the  infection  took  place  during 
'the  first  of  June  is  shown  by  a  consideration  of  the  time  when 
the  cases  were  taken  ill  in  the  city,  as  well  as  the  time  of  the 
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third  case  on  the  farm,  a  girl,  aged  nine,  ill  on  June  17th  ;  it 
was  a  light  case.  Excluding  the  cases  discovered  to  have  no 
connection  with  the  milk  on  this  farm,  and  also  the  possibly 
secondary  case  No.  42,  the  table  before  given  appears  as 
follows  : 

Date  in  June 8th-ioth.     iith-isth.     i6th-20th.     2ist-25th.    96th-30th. 

Number  of  Cases..  3  15  9  10  6 

The  evidence  found  in  this  investigation  permits  no  other 
conclusion  than  the  one  that  attributes  the  outbreak  of  the 
fever  to  the  infection  of  the  milk  at  the  Middlebury  farm. 
That  the  cases  were  not  even  more  numerous  in  the  families 
on  this  route,  is  undoubtedly  due  to  the  fact  that  only  about 
one  quarter  of  the  milk  supplied  came  from  this  farm. 

To  those  who  are  not  familiar  with  the  methods  by  which 
typhoid-fever  is  disseminated,  the  explanation  above  given 
may  seem  a  very  unlikely  one,  or  at  least  this  method  may 
seem  to  be  so  unusual  as  to  be  of  little  practical  importance  : 
but  this  is  not  the  case.  At  the  International  Medical  Con- 
gress of  1881,  Ernest  Hart,  editor  of  th^  Sanitary  Recordy  read 
a  paper  in  which  he  gave  a  summary  of  fifty  epidemics  of  ty- 
phoid-fever, embracing  about  3500  cases,  due  to  milk  infection. 
These  epidemics  had  all  been  the  subjects  of  detailed  investi- 
gation in  England  alone,  during  the  preceding  eight  years. 
Since  this  time  many  more  cases  have  been  reported  in  Eng- 
land, and  undoubtedly  they  have  occurred  more  frequently 
than  has  been  known  in  our  own  State.  The  conditions  which 
existed  on  the  Middlebury  farm  were  not  unique  :  the  essen- 
tial faults  in  the  arrangements  there  can  be  matched  on  many 
dairy  farms  in  Connecticut,  on  which  only  the  accident  of  an 
initial  case  of  typhoid-fever  is  wanting  to  make  them  also  the 
foci  of  epidemics. 

In  England,  dairy  farms  are  now  under  such  inspection  as 
generally  leads  to  the  discovery  and  correction  of  dangerous 
conditions  which  ignorance  or  cupidity  might  have  allowed  to 
exist.  Although  such  official  inspection  is  not  required  by  law 
in  this  State,  milk  producers  and  dealers  will  further  their  own 
pecuniary  advancement,  even  if  there  were  no  other  motive, 
by  seeking  for  information  on  this  subject,  and  by  taking  all 
necessary  precautions  to  preserve  the  purity  of  the  milk  which 
they  handle. 
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The  following  facts  may  be  mentioned  as  bearing  on  this 
subject.  Cases  of  typhoid-fever  are  caused  by  infection  from 
previous  cases  ;  persons  may  be  affected  by  this  fever,  and 
infect  other  persons,  without  being  so  ill  themselves  as  to  be 
confined  to  bed,  and  thus  the  disease  may  exist  among  those 
having  the  care  of  milk,  but  escape  detection.  The  specific 
cause  of  typhoid-fever  is  chiefly  disseminated  by  means  of  the 
stools.  The  commonest  method  by  which  milk  is  infected  is  by 
means  of  the  water  used  for  washing  the  cans,  etc.,  the  water 
receiving  the  contagium  by  drainage  from  the  contents  of 
privies,  cesspools,  etc.,  into  wells,  cisterns,  springs  or  streams. 
It  is  therefore  of  the  highest  importance  that  the  source  of 
water  used  in  dairies  should  be  carefully  protected.  It  is  to 
be  particularly  noted  that  water  may  be  contaminated,  even 
from  such  sources  as  above  mentioned,  without  showing  any 
evidence  of  it  to  the  senses. 

Privies  on  dairy  farms  should  be  properly  located,  properly 
constructed,  and  properly  cared  for,  and  their  proper  use 
should  be  insisted  on,  because  of  the  dangers  of  the  direct 
contamination  of  milk  by  those  concerned  in  the  care  of  it. 


The  Transmission  of  Typhoid-Fever  by  the  Air. — It 

has  come  to  be  generally  admitted  that  the  transmission  of 
typhoid-fever  takes  place  principally,  if  not  exclusively,  through 
the  water-supply.  Experience,  indeed,  has  proved  this  to  be 
the  case,  but  it  must  not  be  overlooked  that  other  ways  may 
exist,  notably  by  the  breathing  of  air  contaminated  with  the 
spores  of  the  typhoid  bacillus.  Some  observations  by  Dr. 
Chour,  of  an  epidemic  of  typhoid-fever  among  soldiers,  com- 
mented upon  in  the  Revue  Scientifique,  serve  to  show  the  im- 
portance of  not  concentrating  one's  attention  too  exclusively 
upon  any  one  vehicle  in  the  endeavor  to  prevent  the  spread 
of  the  disease.  Two  regiments  stationed  at  Jitomir,  and  sup- 
plied with  drinking-water  from  the  same  source,  suffered  in  a 
very  different  degree  from  the  disease.  The  soldiers  belong- 
ing to  the  regiment  which  suffered  most  severely  were  quar- 
tered in  various  barracks,  and  it  was  remarked  that  at  one  par- 
ticular locality  the  men  were  attacked  in  far  larger  proportion 
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than  their  fellows  who  were  located  elsewhere.  In  Decem- 
ber, 1886,  the  buildings  were  evacuated  and  thoroughly  cleansed 
and  disinfected,  whereupon  the  mortality  fell  to  1.7  per  1000 
in  1887,  and  nil  in  1888.  In  the  other  barracks,  which  had 
not  been  thus  dealt  with,  the  mortality  rose  to  22  per  1000  in 
1887,  and  33  per  1000  in  1888.  It  occurred  to  Dr.  Chour  to 
institute  an  examination  of  the  dust  from  the  infected  bar- 
racks, and  he  found  ♦therein  an  average  of  fourteen  million 
microbes  per  gramme,  among  which  the  typhoid  bacillus  was 
easily  detected.  The  evacuation  of  the  rooms  and  their  thor- 
ough disinfection  promptly  put  an  end  to  the  epidemic. — Med- 
ical Press, 


It  was  his  Grandfather's  Fault.— In  speaking  on  the 
question  of  heredity,  a  short  time  ago,  the  Rev.  Dr.  Charles 
F.  Deems,  the  well-known  pastor  of  the  Church  of  the  Stran- 
gers, told  a  good  story  illustrative  of  the  point  that  bad  habits, 
as  well  as  good,  are  sometimes  transmitted  from  generation  to 
generation. 

Among  the  attendants  at  his  church  was  a  bright,  brainy 
young  man  in  whom  he  took  much  interest.  His  only  fault 
was  that  at  long  intervals  he  would  go  off  on  periodical  sprees. 
When  one  of  these  times  came  he  would  keep  up  his  drinking 
until  he  became  decidedly  shabby. 

Dr.  Deems  was  passing  through  Washington  Square  on  his 
way  to  his  church  one  day  recently,  when  he  met  the  young 
man  in  question  decidedly  the  worse  for  wear.  He  saw  and 
recognized  the  doctor,  and  going  up  to  him  linked  arms  and 
said  confidentially  : 

**  Doctor,  you  think  (hie)  I'm  drunk?" 
I'm  afraid  you  are." 

Tain't  me  that's  drunk  (hie),  doctor  ;  it's  my  poor  old 
grandfather,"  was  the  reply,  and  he  started  off  for  another 
drink. 


« I 
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RAILWAY  ACCIDENTS. 


A  REPORT  just  issued  by  the  Interstate  Commerce  Com- 
mission gives  statistics  showing  that  nearly  two  thousand  rail- 
way employ6s  were  killed  by  accident  la$t  year  and  that  more 
than  twenty  thousand  were  injured. 

The  figures  for  the  preceding  year  are  very  nearly  the  same 
and  will  probably  be  the  same  for  this  year. 

Hence  it  may  be  said  that  two  thousand  lives  are  yearly  lost 
in  railroad  employment  in  this  country  and  that  twenty  thou- 
sand men  are  injured  every  year. 

These  are  startling  figures,  but  when  we  look  further  we  find 
in  them  a  still  greater  significance.  Of  last  year's  casualties 
300  of  the  killed  and  6757  of  the  injured  are  classified  under 
the  head  of  **  coupling  and  uncoupling  cars." 

That  is  to  say,  the  lives  of  300  employes  were  sacrificed  and 
nearly  7000  men  were  the  victims  of  injury  because  of  the  re- 
fusal or  neglect  of  the  companies  to  displace  the  old-fashioned 
brake  and  coupler  with  modern  safety  appliances. 

Railway  corporations  which  are  not  disposed  voluntarily  to 
perform  a  duty  dictated  alike  by  humanity  and  justice  should 
be  made  to  do  so  by  law.  President  Harrison  called  the  at- 
tention of  Congress  to  the  importance  of  such  legislation,  but 
Congress  has  neglected  it  as  it  has  neglected  other  important 
measures. 

To  every  one  of  these  injured  passengers  ai^d  to.  the  legal 
representatives  of  every  one  killed  the  law  gives  an  action  for 
damages  against  the  company  if  the  injury  or  loss  of  life  was 
due  to  negligence  in  the  operation  of  the  road.  But  as  a  rule 
such  action  is  not  given  to  the  employes  of  the  road.  When 
any  employ^  is  killed  or  injured  through  the  negligence  or 
fault  of  a  fellow  servant  the  law  exempts  the  company  from 
damages. 

There  is  no  good  reason  or  excuse  for  this  exemption,  and 
Its  injustice  to  workingmen  is  gaining  wider  recognition  every 
year.  Several  years  ago  the  English  Parliament  passed  an  act 
extending  the  liability  of  employers,  though  it  did  not  com- 
pletely abolish  the  exemption  to  which   we  have   referred* 


Railroad  Accidents.  311 


The  subject  has  been  agitated  in  this  country.  At  Albany 
efforts  have  been  made  for  several  years  to  pass  a  bill  giving 
justice  to  employes,  but  these  efforts  have  been  invariably  de- 
feated by  the  railroad  lobby. 

One  of  the  most  noteworthy  features  of  recent  American 
legislation  is  the  number  and  variety  of  labor  laws  designed  to 
improve  the  condition  and  enlarge  the  rights  of  wage  earners. 
That  is  a  highly  commendable  tendency.  The  same  spirit 
should  be  extended  in  every  State  to  the  legal  relations  be- 
tween railway  employers  and  employ6s  until  the  liability  of 
the  company  is  made  the  same  in  the  case  of  an  employ^  as  it 
is  in  that  of  a  passenger.  If  a  workingman  is  killed  and  the 
company  is  to  blame  it  ought  to  pay  damages  to  his  fam- 
ily. Or  if  one  is  disabled  by  injury  he  should  be  entitled  to 
compensation.  That  is  the  law  in  the  case  of  passengers,  and 
should  be  the  law  both  in  State  and  federal  courts  in  the  case 
of  employes. 

According  to  Whitaker,  as  published  in  a  recent  number  of 
Harper* s  Weekly^  the  total  number  of  railway  passengers  killed 
in  the  United  Kingdom  in  1888  was  i  in  6,942,336,  or  72  in 
all  (only  8  more  than  were  killed  in  the  same  year  by  the 
horse-cars  in  New  York  City).  The  number  of  injured  was  i 
in  527,577.  Statistics  for  the  United  States  are  imperfect, 
but  the  accidents  in  this  country  are  unquestionably  more 
numerous  than  they  are  in  Great  Britain.  Mulhall,  an  Eng- 
lish authority,  taking  our  railway  census  figures  for  1880, 
places  our  killed  and  injured  for  that  year — passengers,  em- 
ployes, and  all  others  included — at  41  per  million,  to  8  per  mill- 
ion in  the  United  Kingdom.  There  has  been  a  marked  im- 
provement in  the  operation  of  railroads  in  the  United  States 
in  the  last  ten  years.  As  it  is,  a  railway  train  is  about  the  saf- 
est place  a  man  can  place  himself  in  out-of-doors,  unless  it  be 
in  an  ocean  steamer. 

The  greater  safety  in  England  is  due  to  better  constructed 
lines.  Double  tracks,  inaccessible  to  cattle,  are  practically 
universal  there  ;  no  wagon  roads  or  streets  are  crossed  at  a 
common  grade,  unless  it  be  on  a  very  few  short  branch  lines, 
where  gates  are  used  ;  and  the  stations  throughout  the  coun- 
try are  generally  double — one  on  each  side  of  the  line — and  no 
crossing  of  the  tracks  by  passengers  is  permitted.     Our  best 
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roads  are  approximating  this  condition  of  things,  and  the 
process  promises  to  continue.  A  great  advance  has  been  made 
on  both  sides  of  the  water  in  such  safety  apph'ances  as  block 
and  interlocking  signals,  efficient  brakes,  etc.  The  vestibule 
now  used  on  the  best  trains  of  many  of  our  roads  is  a  protec- 
tion against  "  telescoping''  and  for  persons  passing  from  one 
car  to  another.  An  improvement  is  promised  on  this,  in  the 
shape  of  tubular  iron  or  steel  cars,  which  cannot  be  broken  up 
by  collision  or  other  accident.  The  abolition  of  the  stove  is 
gradually  proceeding.  Heavier  and  better  rails  are  laid  than 
formerly.  But  our  poorer  and  new  roads  are  a  long  way  be- 
hind the  stronger  and  older  ones  in  these  particulars.  The 
majority  still  have  but  one  track,  and  wherein  their  construe* 
tion  is  lacking  in  this  respect  and  others  human  vigilance 
alone  stands  in  place  of  the  deficiency. 


REGULATIONS  GOVERNING  THE  TRANSFER  OF 
PUBLIC  INSANE  PATIENTS  IN  THE  STATE  OF 
NEW  YORK. 


The  statute  (Section  6  of  Chapter  126  of  the  Laws  of  1890) 
having  made  it  the  duty  of  the  President  of  the  State  Com- 
mission in  Lunacy  to  prescribe  regulations  governing  the 
transfer  of  public  insane  patients  from  their  homes  or  from 
poor-houses  to  State  Hospitals  by  Superintendents  of  the 
Poor,  and  concerning  the  clothing  of  said  patients,  it  is  on  this 
loth  day  of  September,  1890,  hereby  Ordered  : 

I.  That  all  County  Superintendents  of  the  Poor  or  town, 
county  or  city  authorities,  before  sending  a  patient  to  any  State 
Hospital  see  that  said  patient  is  in  a  state  of  bodily  cleanliness 
and  provided  with  the  following  clothing,  to  wit  : 

(^.)  One  full  suit  of  underclothing. 

(^.)  One  full  suit  of  outer  clothing,  including  head  wear, 
boots  or  shoes. 

Between  the  months  of  November  and  April,  both  inclusive, 
there  shall  be  provided,  in  addition  to  the  foregoing,  a  suitable 
overcoat  for  the  men  patients  and  a  suitable  shawl  or  cloak 
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for  the  women  patients  ;  also  gloves  or  mittens.  Considering 
the  great  danger,  always  present,  of  the  introduction  of  con- 
tagious or  infectious  diseases  into  institutions  where  large 
numbers  of  people  are  congregated,  and  to  avoid,  so  far  as 
possible,  the  introduction  of  such  diseases  by  means  of  wear- 
ing apparel,  the  clothing  above  provided  for  must  in  all  cases 
be  new. 

2.  In  travelling  by  rail  patients  must  not  be  compelled  to 
ride  in  smoking  or  baggage  cars,  except  in  the  case  of  men 
patients  who  may  be  so  violent,  profane  or  obscene  as  to  ren- 
der their  presence  in  ordinary  passenger  coaches  offensive.  If 
any  portion  of  the  route  is  necessary  to  be  traversed  by  team, 
a  covered  conveyance  should,  unless  impossible,  be  provided. 
The  shortest  practicable  route  should  be  selected  ;  the  hour 
of  departure  should  be  timed,  so  far  as  possible,  so  as  to  avoid 
the  necessity  of  stopping  overnight  on  the  journey  and  so  as 
not  to  reach  the  hospital  at  an  unseasonable  hour.  Whenever 
practicable,  a  notice  in  advance,  by  writing  or  telegraph,  should 
be  sent  to  the  Medical  Superintendent  of  the  Hospital  of  the 
coming  of  the  patient.  In  cases  of  violent  patients  a  sufHcient 
number  of  attendants  should  be  provided  to  control  their 
actions  without  resorting  to  the  use  of  mechanical  restraints, 
such  as  straps,  ropes,  chains,  hand-cuffs,  etc.;  quieting  medi- 
cines should  not  be  given  to  such  patients  except  upon  the 
prescription  of  a  physician.  If  it  becomes  necessary  to  remain 
overnight  or  for  a  number  of  hours  at  a  station  on  the  route, 
patients  are  not  to  be  taken  to  jail,  police  station  or  lock-up. 
Food  in  proper  quantity  and  quality,  and  at  intervals  not  ex- 
ceeding five  hours,  should  be  provided  for  patients,  but  no 
alcoholic  beverages  must  be  given  unless  upon  prescription  of 
a  physician.  Opportunity  must  be  afforded  for  attention  to 
the  calls  of  nature,  and  the  rules  of  decency  must  be  observed. 
In  case  of  the  employment  of  extra  attendants  in  conveying 
violent  patients,  care  must  be  taken  that  they  are  of  adult  age 
and  of  good  moral  character.  The  provisions  of  the  statute 
which  require  that  a  woman  attendant  shall  accompany  women 
patients  when  taken  to  State  Hospitals  must  be  strictly  com- 
plied with. 

3.  Any  violation  of  the*  requirements  of  this  order  shall  be 
promptly  reported,  so  far  as  known  to  him,  by  the  Medical 
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Superintendent  of  the  Hospital  to  the  State  Commission   in 
Lunacy. 

4.  This  order  thall  take  eflFect  on  the  ist  day  of  October, 
1890. 

By  the  President  of  the  Commission  : 

T.  E.  McGarr, 

Ordered  : 

1.  That  on  and  after  October  1st,  1890,  no  private  patient 
at  any  State  Hospital  be  permitted  to  occupy  more  than  one 
room  for  his  or  her  personal  use  or  behoof,  or  to  command  the 
exclusive  services  of  an  attendant  ;  and,  thereafter,  thefe 
shall  be  no  distinction  allowed  between  private  and  pubh'c  pa- 
tients in  respect  to  the  scale  of  care  and  accommodations  fur- 
nished them. 

2.  That  on  and  after  October  ist,  1890,  no  private  patient 
be  admitted  to  any  State  Hospital,  except  in  strict  accordance 
with  the  statutes,  as  follows  :  **  Whenever  there  are  vacancies 
in  the  asylum"  (State  Hospital)  there  may  be  received  '*  such 
recent  cases  as  may  seek  admission  under  peculiarly  afflictive 
circumstances,  or  which  in  his  (the  Superintendent's)  opinion 
promise  speedy  recovery,"  and  upon  an  order  granted  by  the 
State  Commission  in  Lunacy  upon  an  apph'cation  in  writing, 
addressed  to  the  Commission,  of  a  near  relative,  guardian  or 
committee  of  the  patient. 

3.  That  this  order  shall  not  be  held,  except  in  special  cases, 
to  require  the  removal  of  private  patients  in  custody  in  said 
hospitals  on  October  ist,  1890. 

By  the  Commission  : 

T.  E.  McGarr, 

Secretary, 


Internal  Prophylaxis.—**  Why,  Pat,  for  Heaven's  sake, 
what  is  the  matter  ?"  *'  Well,  sorr,  I  swallied  a  pertater-bug  ; 
and  although,  sorr,  I  took  some  Parrus-green  widin  five  minutes 
after,  ter  kill  th'  baste,  shtill  he's  just  raisin'  th'  devil  inside 


o'  me,  sorr." 
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THE    FUNCTIONS  OF  STATE  BOARDS  OF 

HEALTH. 


In  the  year  1849  ^  commission  was  appointed  by  the  Legis- 
lature of  Massachusetts  to  report  upon  a  plan  for  *'  a  sanitary 
survey  of  the  State,  together  with  a  statement  of  such  facts 
and  suggestions  as  they  may  think  proper." 

The  report  of  this  commission,  made  in  the  following  year, 
was  in  every  particular  a  model  of  excellence,  and  as  a  com- 
prehensive and  far-sighted  report  has  served  as  a  guide  for 
very  much  of  the  sanitary  legislation  which  has  followed. 
Among  the  important  recommendations  of  the  commission 
was  the  following:  **  We  recommend  that  a  general  Board 
of  Health  be  established  which  shall  be  charged  with  the  gen- 
eral execution  of  the  laws  of  the  State  relating  to  the  enumer- 
ation, the  vital  statistics,  and  the  public  health  of  the  inhabi- 
tants." 

It  was  not,  however,  until  twenty  years  afterward  that  the 
Legislature  of  1869  carried  these  recommendations  into  effect, 
and  established  the  State  Board  of  Health  by  law.  The  wis- 
dom of  this  measure  has  been  apparent  year  by  year,  as  new 
and  important  duties  have  been  entrusted  to  the  Board. 

Among  the  important  functions  of  the  Board,  as  defined  by 
law,  are  the  following  :  "  To  take  cognizance  of  the  interests 
of  health  and  life  among  the  citizens  of  the  Commonwealth  ; 
to  make  sanitary  investigations  in  respect  to  the  causes  of. 
disease,  and  especially  of  epidemics,  and  the  sources  of  mor- 
tality, and  the  effects  of  localities,  employments,  conditions, 
and  circumstances  on  the  public  health,  and  to  gather  such 
information  upon  these  matters  as  it  may  deem  proper  for 
diffusion  among  the  people."  To  these  general  duties  have 
been  added  in  later  years  the  general  supervision  of  food-in- 
spection and  the  oversight  of  public  water  supplies,  ei^c.  In 
the  succeeding  years  since  the  creation  of  the  Board  other 
States  have  followed  the  example  of  Massachusetts,  until 
nearly  every  important  State  now  has  an  active  board  of 
health.     In  some  States,  notably  in   Illinois,  the  Regulation 
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of  Medical  Practice  has  also  been  entrusted  to  the  State 
Board  of  Health. 

How  well  these  numerous  bodies  have  performed  the  func- 
tions assigned  to  them  is  shown  by  the  numerous  excellent 
reports  which  have  been  published. 

It  might  reasonably  be  supposed  that  the  wide  fields  of  the 
Western  States  should  furnish  abundant  material  for  sanitary 
inquiry,  and  such  is  the  case  ;  but  there  are  some  noted  ex- 
ceptions in  the  material  presented  for  the  reader  who  is  in 
quest  of  advice  upon  matters  pertaining  to  preventive  medi- 
cine, as  the  following  extracts  will  show. 

In  the  Report  of  the  State  Board  of  Health  of for  the 

present  year  appears  the  following  : 

*'  The  Tipton  County  Twins. — Through  the  courtesy  of 

Dr. we  are  enabled   to  present  a  cut  of  a  monstrosity, 

girl  babies  born  to and  wife,  of on  the  24th  of  June 

last.  They  are  now  being  placed  on  exhibition  in  the  large 
cities  of  the  country." 

Then  follow  three  full-page  illustrations  of  this  infant  mon- 
strosity, together  with  a  full  discussion  of  the  important  sani- 
tary and  hygienic  questions  as  to  **  whether  the  legs  on  one 
side  belong  to  one  child,  or  does  one  leg  on  each  side  belong 
to  each  child?" 

This  piece  of  information  would  be  interesting  in  its  proper 
place,  but  that  a  body  of  gentlfemen  known  as  a  State  Board 
of  Health  should  appropriate  the  public  funds  to  the  publica- 
tion of  such  material  is  incomprehensible.  The  same  report 
has  the  following  alarming  statement,  or  estimate  as  to  the 
suicides,  and  this  in  a  State  of  about  the  same  population  as 
Massachusetts.  It  is  estimated  that  "  the  suicides  in  1889  in 
this  State  were  900,  far  more  than  were  caused  by  those  bug- 
bears typhoid-fever  or  cholera  infantum,  and  surpassed  by 
only  the  diseases  phthisis  and  pneumonia.  The  attempted 
suicides  are  estimated  at  4725  cases,  or  if  we  apply  to  the 
whole  State  the  dispensary  average  of  fatalities  to  attempts  as 
one  in  twenty^  we  would  have  a  grand  total  of  18,000  cases  !"* 

This  marvellous  statistician  very  cautiously  adds,  "  But 
figures  will  lie,  and  I  hope  my  ingenious  imaginary  ones  do." 

*  The  entire  number  of  suicides  in  Enj^land,  with  a  population  of  30,000,000, 
is  less  than  2500  in  a  year. 
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The  following  bit  of  useful  information  also  is  published  in 
the  monthly  Bulletin  of  another  State  Board  of  Health  : 

"Chewing  Gum  a  Healthful  Exercise.— We  have 
seen  the  most  excitable  young  lady,  with  a  highly  strung  ner- 
vous organization,  under  its  magic  influence  become  as  quiet 
and  contented  as  the  well-fed  cow  that  lies  in  the  barnyard 
chewing  its  cud.  We  know  of  nothing  that  will,  with  any- 
thing like  such  undiminishibility  (sic.)  endure  so  much  masti- 
cation. We  have  chewed  a  piece  of  this  gum  contentedly 
for  two  hours  without  any  perceptible  change  in  its  bulk,  and 
after  remaining  under  the  seat  of  the  chair,  on  the  under  side 
of  the  table,  or  on  the  bed-post  over  night,  if  not  found  and 
confiscated,  it  was  ready  for  as  grand  service  as  when  first 
pressed  between  the  molars. 

**  We  believe  that  every  ship  sailing  upon  the  high  seas 
should  be  well  supplied  with  chewing-gum  ;  and  in  time  of 
danger  of  shipwreck  the  passengers  should  be  furnished  with 
at  least  half  a  dozen  pieces,  so  that  if  cast  upon  some  barren 
and  uninhabitable  coast  or  island,  they  might  have  something 
with  which  to  beguile  the  weary  hours  ;  and  we  know  of 
nothing  so  innocently  beguiling." 

What  need  of  wasting  time  in  the  investigation  of  infectious 
diseases  and  their  causes,  and  the  prevention  of  pollution  of 
water  supplies,  when  such  useful  fields  of  inquiry  are  presented 
as  the  foregoing  ? — Boston  Medical  and  Surgical  Journal. 


A  Noiseless  Stone  Pavement. — A  new  system  of  street 
paving  has  been  invented  by  Mr.  Donald  Nicoll,  an  associ- 
ate member  of  the  Institution  of  Civil  Engineers.  In  a  recent 
lecture  before  the  Inventors'  Institute,  Mr.  Nicoll  gave  the 
following  description  of  his  invention  : 

'*  Blocks  of  granite  five  inches  by  three  inches  are  wrapped, 
except  on  the  upper  surface,  with  waste  fibre  and  elastic  bi- 
tuminous compound,  and  the  whole  brought  together  in  a 
homogeneous  condition  while  resting  on  a  continuous  pad 
formed  by  the  same  substance. 

**  This  continuous  pad  is  taken  to  the  ground  and  unrolled 
over  the  usual  surface  of  concrete  ;  the  blocks  are  then  placed 
diagonally,  and,  by  a  powerful  lever,  made  to  join  together  as 
above  mentioned,  the  effect  being  that  a  horseshoe  finds  im- 
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mediate  resistance  for  stopping  or  starting  a  vehicle.  There  is 
comparatively  neither  noise,  mud  nor  dust,  and  last,  but  not 
least,  great  economy. 

**  The  surface  being  non-absorbent,  it  is  easily  cleaned  by  an 
ordinary  water-cart.  For  tramway  purposes  no  better  system 
could  be  devised,  seeing  that  the  grip  of  the  horses'  feet  can 
be  relied  upon  in  all  conditions  of  weather,  and  the  cubes  pack 
so  closely  upon  tram  rails  that  ordinary  traffic  cannot  leave 
them  exposed.  Gas  and  water  mains  may  be  got  at  readily, 
and  the  same  cubes  or  blocks  relaid  at  small  cost.*' 

Considerable  discussion  on  the  part  of  engineers  and  others 
present  then  ensued,  and  the  lecturer  explained  that  waste 
fibrous  substances  incorporated  with  bitumen  were  compara- 
tively imperishable,  as  shown  by  Egyptian  mummy  wrappings, 
and  that  this  preparation  (a  cheap  product)  was  not  brittle, 
but  was  almost  as  elastic  as  India  rubber  ;  it  did  not  ooze  from 
the  joints,  the  fibre  incorporated  with  it  acting  like  the  caulking 
used  in  forming  a  ship's  deck.  The  pliant  substance  keeping 
the  granite  blocks  half  an  inch  apart,  and  slightly  yielding  on 
percussion,  a  horseshoe  has  always  a  hold  upon  the  granite. 

Where  no  great  traffic  exists,  the  noise-destroying  pad  placed 
between  the  blocks  may,  as  at  Leicester,  be  dispensed  with. 
However,  taxpayers  who  object  to  noise,  or  wear  and  tear  upon 
their  carriages,  would,  it  is  believed,  not  object  to  pay  for  the 
small  additional  cost  of  the  bitumen  elastic  pad. — Engineering 
News. 


The  Best  Lighthouse  in  the  World,  according  to  the 

Boletin  de  Medecina  Naval,  has  been  established  at  Hanssholm 
in  Holland,  illuminated  by  an  electric  light  which  is  the  most 
powerful  yet  constructed.  It  is  62  metres  or  201^  feet  high, 
and  gives  a  light  equal  to  two  million  candles,  and  can  be 
seen  in  rainy  weather  at  a  distance  of  35  miles. 

All  parts  of  the  machinery  are  double,  in  order  to  avoid  any 
interruption  that  might  arise  from  breaking  or  other  accident. 

The  motive  power  is  also  used  to  force  air  with  great  press- 
ure through  two  tubes  furnished  with  horns,  which  are'  so 
regulated  by  electricity  that  they  sound  at  regular  intervals. 
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HAY-FEVER   NOT   INCURABLE. 


By  D.  F.  Wright,  M.D. 


During  several  visits  I  have  paid  to  Cloudland,  on  Roan 
Mountain,  I  have  studied  the  subject  of  hay-fever  with  much 
attention,  the  place  being  a  very  popular  resort  in  August 
and  September  for  patients  so  affected,  and  have  made  sev- 
eral reports  relating  to  the  effects  of  climate  upon  this  pecul- 
iar disease. 

While  I  have  spoken  in  high  terms  of  the  efficacy  of  this 
climate  in  averting  the  annual  attack  from  which  so  many 
people  suffer  (see  former  numbers  of  this  Bulletin),  I  have 
never  till  now  known  of  a  radical  cure  so  effected,  and  as  this 
is,  I  believe,  a  unique  case,  I  think  the  facts  involved  ought 
to  be  presented  to  the  profession. 

Let  it  not  be  supposed,  however,  that  I  am  about  to  set 
forth  the  specific  virtues  of  some  new  drug  for  this  purpose, 
or  even  those  of  certain  mineral  waters  impregnated  with 
miraculous  chemical  ingredients.  The  only  merits  possessed 
by  the  waters  here  consist  in  their  perfect  purity,  and  the 
atmosphere  is  beneficial  simply  from  its  coolness,  moisture  and 
its  freedom  from  dust  of  all  sorts,  including  that  vegetable 
du3t  which  is  constituted  of  the  pollen  of  various  plants. 
Very  few  of  the  plants  which  constitute  the  Roan  Mountain 
flora  give  any  pollen  to  the  atmosphere,  by  far  the  greater 
number  consisting  of  conifera^  ferns  and  labiates^  while  the 
great  moisture  of  the  air  prevents  the  rising  and  diffusion  of 
such  as  might  otherwise  irritate  the  nostrils  of  visitors.  In 
short,  the  qualities  of  air  and  water  are  simply  negative — they 
simply  fail  to  supply  the  irritants  which  are  elsewhere  the  ex- 
citing cases  of  hay-fever. 

Thus,  much  for  generalities.  I  now  proceed  with  my  in- 
dividual case  : 

J.  Warren  Dickenson,  of  Chattanooga,  Tenn.,  is  now  a 
young  man  of  about  twenty  years  of  age  ;  he  has  never  been 
exempt  from  hay-fever  till  about  four  years  ago  ;  he  was  born 
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in  the  spring  and  had  his  first  attack  in  the  August  following, 
and  has  suffered  from  a  recurrence  of  the  same  disease  every 
year  of  his  life  from  that  time  until  1884.  In  the  May  and 
June  of  that  year  he  had  a  severe  attack  of  typhoid-fever, 
which  left  him  very  much  reduced,  and  to  aid  his  convales- 
cence resorted  to  Roan  Mountain  in  August.  He  escaped  his 
regular  August  attack  that  time,  but  had  a  relapse  later  in  the 
fall  from  inhaling  wood  smoke  when  the  burning  of  brush- 
wood was  going  on  in  the  vicinity. 

The  two  following  years  (1885--86)  he  again  resorted  to 
Cloudland,  carefully  anticipating  the  period  of  recurrence  and 
staying  until  the  date  of  his  periodic  recovery  was  past.  In 
both  these  seasons  he  entirely  escaped. 

In  1887,  and  from  that  time  until  now  he  sought  no  special 
refuge,  but  stayed  at  home,  and  has  had  no  return  of  his 
trouble  beyond  a  slight  itching  of  the  eyes  and  nose  for  a  few 
days  at  the  date  of  his  former  attacks. 

I  consider  this  a  typical  case,  in  consideration  of  the  early 
date  of  the  first  attack — viz., 'the  first  year  of  the  patient's 
life  ;  in  consideration  of  the  regular  periodical  recurrence  for 
fifteen  years  in  spite  of  resorting  to  several  places  of  refuge, 
as  Lookout  Mountain  in  Tennessee  and  the  mountains  of 
Virginia.  Especially  is  it  typical  as  the  recovery  was  depen- 
dent upon  no  positive  specific  treatment,  but  only  upon  the 
negative  principle  of  secluding  the  patient  from  all  those  influ- 
ences generally  known  as  the  irritant  agencies  which  habitu- 
ally excite  the  periodic  recurrence.  Resort  to  such  localities 
is  to  hay-fever  what  quinine  is  to  intermittent-fever. 

It  has  been  suggested  (and  indeed  the  patient  is  partly  in- 
clined to  the  opinion)  that  the  recovery  described  is  attributa- 
ble to  a  profound  change  in  the  constitution  effected  by  the 
intercurrence  of  the  attack  of  typhoid-fever.  But  this  theory 
is,  in  my  opinion,  entirely  set  aside  by  the  relapse  in  1884, 
occasioned  by  the  inhalation  of  wood  smoke,  which  would  not 
have  occurred  if  that  radical  change  in  the  constitution  had 
then  been  effected. 

I  believe  that  the  recovery  was  entirely  brought  about  by 
successfully  eluding  the  annual  paroxysm  for  several  succes- 
sive years  by  resorting  to  an  exempt  locality  before  the  first 
symptoms  had  manifested  themselves,  and  staying  there  until 
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the  date  when  all  symptoms  had  departed  in  former  years  ; 
and  among  first  symptoms  I  include  the  period  of  great  ner- 
vous irritability  which   nearly  always  precedes  the  annual  at- 
tack. —  Tennessee  State  Board  of  Health  Bulletin. 
Cloudland,  N.  C,  Aug.  29,  1890. 


OLD   AGE   AS   A   PERMANENT   DISABILITY. 


Benevolent  societies  and  all  others  which  insure  against 
total  disability  should   learn  from  a  recent    decision  in  the 
Canadian  courts  to  so  frame  the  language  of  their  contract  as 
to  define  the  cause  of  total  disability.     In  the  following  case, 
which  is  quoted  from  the  report  of  the  insurance  superintend- 
ent of  Canada,  it  would  seem  that  the  association   assumed 
that  total  disability  in  the  course  of  nature  was  not  included. 
The  case  is  that  of  Dodd  vs.  Canadian  Mutual  Aid  Associa- 
tion.    The   only   question    in   controversy   at   the   trial   was 
whether  there  was  total  disability  within  the  meaning  of  the 
certificate,  by  which  the  defendants  promised  and  agreed  that 
**  in  case  of  total  disability"  they  would  pay  one-half  of  the 
amount  of  the  certificate  to  the  insured.     It  appeared  that  the 
certificate  was  issued  on  April  ist,  1882,  and  that  at  that  time 
the  plaintiff  was  farming  a  farm  owned  by  him  in  the  Town* 
ship  of  Caledon,  and  was  a  farmer  by  occupation  ;  that  about 
two  years  after  the  certificate  was  issued  the  plaintiff  con- 
veyed his  farm,  upon  which  there  was  a  mortgage  of  $2000, 
to  his  son,  the  latter  agreeing  to  allow  him  and  his  wife  to 
continue  to  live  in  the  dwelling-house  and  to  have  some  other 
privileges,  and  to  pay  them  $200  a  year  ;  that  after  this  he  still 
continued   to  work  on  the  farm,  and  about  a  year  after  he 
conveyed  the  farm  to  his  son  he  was  attacked  by  bronchitis 
and  asthma,  and  about  two  years  after  he  was  so  attacked  he 
became  unable,  by  reason  of  these  complaints,  to  do  any  work 
on  the  farm  or  to  do  any  kind  of  work  ;  and  he  described  the 
effect  any  kind  of  work  had  upon  him,  compelling  him  imme- 
diately to  desist  from  it. 

Evidence  Wcls  given  by  a  medical  man  that  these  diseases, 
combined  with   the  plaintiff's  increasing  years,  incapacitated 
21 
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him  from  doing  any  work  on  the  farm — any  manual  labor. 
Evidence  was  also  given  by  his  son  and  two  of  his  neighbors 
that  he  was  wholly  unable  to  work.  The  medical  director  of 
the  defendants  stated  that  the  applicant  was  a  man  approach- 
ing seventy  years  of  age,  and  at  that  age  a  man  might  be 
expected  to  show  symptoms  of  declining  health,  and  that  he 
considered  his  condition  to  be  attributed  to  a  considerable  ex- 
tent to  his  advanced  years  ;  that  he  would  not  consider  that 
the  combination  of  bronchitis  and  asthma  would  in  most  cases 
cause  total  disability  ;  that  he  would  define  total  disability  to 
be  a  condition  in  which  a  person  is  totally  unable  to  do  any- 
thing by  which  he  could  support  himself  or  his  family  ;  he 
also  showed,  as  did  the  secretary  of  the  defendants,  that  the 
defendants  issued  certificates  such  as  the  one  in  this  case  to 
wealthy  persons  who  had  retired  from  business. 

The  ruling  of  the  court  was  as  follows  : 

"  The  words  *  total  disability*  used  in  the  certificate  are 
there  used  without  any  limitation  whatever,  either  as  to  the 
duration  of  the  disability  or  as  to  the  cause  from  which  it  shall 
arise,  or  as  to  the  doing  of  what  there  shall  be  the  disability. 

"  Total  disability  may  be  temporary  or  it  may  be  perma- 
nent ;  it  may  also  arise  from  various  causes,  such  as  illness, 
old  age,  or  accident ;  and  there  may  be  the  total  disability  to 
do  some  things  and  not  others.  Construing,  however,  the 
words  *  total  disability'  used  in  the  certificate  to  mean  perma- 
nent total  disability  or  total  disability  for  life,  the  evidence 
showed  beyond  dispute  that  the  plaintiff  was  totally  disabled 
permanently  and  for  life  from  doing  manual  labor. 

*'The  evidence  also  showed  that  the  diseases  from  which 
the  plaintiff  suffered  were  the  proximate  and  immediate  cause 
of  his  total  disability. 

**  Increasing  years  were,  no  doubt,  tending  to  bring  about 
gradually  total  disability,  but   the  diseases   hastened   it   and 
< brought  it  on  before  its  time. 

"But,  as  I  have  shown,  total  disability  arising  from  old 
.age  is  not  excluded  by  the  terms  of  the  certificate  from  its  ben- 
^efits. 

**  Total  (Usability  to  work  for  a  living  would  seem  to  be  what 
was  intended  to  be  insured  against  by  the  certificate,  and  this 
was  the  view  taken  of  it  .by  the  medical  director  of  the  defend- 
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ants,  and  the  evidence  established  that  the  plaintiff  was  totally 
disabled  to  work  for  a  living. 

**  The  only  employment  he  could  have  obtained  would  have 
been  to  do  manual  labor,  and  «this  he  was  totally  disabled  to 
perform." 

According  to  this  the  association  had  actually  been  issuing 
endowment  policies  maturing  whenever  the  infirmity  of  years 
might  render  the  holder  totally  disabled.  If  it  had  been  a 
responsible  corporation  with  a  good  capital  this  would  have 
meant  financial  ruin. — Insurance  Monitor. 


SOME   STRANGE  AMERICAN   TRADES. 


Specialists  will  doubtless  be  interested  in  the  following 
account,  clipped  from  a  recent  number  of  the  Tropical  Agri- 
culturisty  of  the  impression  they  make  on  a  foreigner  travelling 
alone,  as  compared  with  the  general  knowledge  of  them  and 
their  works  at  home. 

Nobody  can  travel  long  in  America  without  noticing  the 
sign-plates  of  many  curious  occupations.  Artificial  ear-makers, 
nose-restorers,  leg-stretchers,  sermon-writers,  prayer-makers, 
child-adopters,  salad-mixers,  lamp-attendants  were  among  the 
various  businesses  brought  to  my  notice  during,  a  three-hours' 
walk  this  morning  up-town  (writes  a  contributor  to  Galig- 
nani),  by  burnished  brass  signs  on  door  lamps  or  bold  lettering 
across  the  fronts  of  houses. 

The  artificial  ear,  nose  and  cheek-restorer  came  into  exist- 
ence shortly  after  the  close  of  the  Civil  War.  The  disfiguring 
wounds  of  many  soldiers  taxed  the  ingenuity  of  the  medical 
profession,  and  it  was  not  long  before  advertisements  in  the 
public  papers  announced  that  Dr.  So-and-Sowas  able  to  repair 
all  ravages  by  sword  and  shot.  Many  an  old  soldier  with  his 
nose  shot  away  by  a  bullet,  or  cleft  in  half  by  a  sword,  will- 
ingly  welcomed  these  announcements,  and  it  is  said  that  in 
the  first  few  years  after  the  war  the  spectacle  of  a  man  with  a 
wax  nose  attached  to  a  pair  of  green  eye-glasses,  was  so  com- 
mon that  it  was  hardly  noticed.  In  the  present  day,  however, 
a  man's  nose  can  be  duplicated  without  the  artificial  attach- 
ment to  his  face  being  detected  except  on  the  closest  scrutiny. 
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I  was  talking  to  a  gentleman  whom  I  met  in  the  office  of 
an  artificial  ear-maker  on  this  very  topic.  He  was  a  man  with 
a  singularly  sweet  voice  and  a  heavy  black  mustache  beneath 
his  delicately  chiselled  nose.  *'  You  are  right,"  said  he,  "  in 
saying  that  science  has  learned  how  to  become  almost  a  twin- 
brother  to  nature.  Do  you  notice  anything  peculiar  about 
my  face?"  I  confessed  that  I  did  not,  and  he  laughed  as  he 
said,  **  Look  here."  He  then  put  his  finger  in  his  mouth  and 
touched  something  in  his  upper  palate.  The  next  moment 
his  nose  fell  into  his  hand,  a  false  palate  dropped  out  of  his 
mouth,  and  there  he  stood  speechless  and  horribly  hideous, 
with  a  deep  hole  in  his  face  where  his  nose  should  be.  The 
next  moment  he  pushed  the  nose  back  ;  it^was  made  with  a 
shaft  stretching  into  the  skull.  Then  he  put  back  the  palate 
and  fastened  a  small  bolt  connected  with  the  nose  shaft,  and 
again  he  was  as  good-looking  a  man  as  you  could  find  in  all 
New  York.  "You  look  amused,"  said  he;  "but  I  assure 
you  that  until  my  doctor  succeeded  in  making  me  presentable 
I  was  not  only  the  frightful  sight  you  just  saw,  but,  although 
I  can  speak  six  languages,  I  could  not  make  myself  intelligible 
in  a  single  one.  At  the  Battle  of  Cedar  Mountain  a  ball  went 
through  my  nose  and  upper  palate,  destroying  both."  Soldiers 
are  not  the  only  people  who  go  to  the  feature-restorers  for 
help  when  disfigured.  Thin  women  succeed  in  having  made 
cunningly  contrived  paps  for  their  cheeks,  and  persons  with 
hare-lips  sometimes  have  the  whole  of  the  lip  cut  away  and  a 
false  one  substituted. 

Ear-makers  confine  themselves  to  their  own  speciality. 
Ears  are  frequently  lost  in  America  in  personal  fisticuffs,  for 
there  is  nothing  your  American  enjoys  more  than  a  good  chew 
at  the  ear  of  an  antagonist,  not  to  speak  of  the  chance  to 
slash  it  off  with  a  bowie  knife  or  a  razor.  Ears  are  also  fre- 
quently lost  through  frost-bite.  The  restorer  models  them 
cleverly  out  of  plaster  of  Paris,  taking  the  remaining  ear  as  a 
copy,  then  makes  them  from  a  composition  of  wax,  India- 
rubber,  and  a  peculiar  sort  of  gum,  and  affixes  them  by  rub- 
ber suction  to  the  side  of  the  head.  A  family  living  in  Illinois, 
which  happened  to  be  blown  up  on  account  of  incautiously 
residing  in  the  vicinity  of  a  powder  magazine,  has  only  three 
noses  and  two  ears  between  its  members  ;  nor  has  any  mem- 
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ber  of  the  family,  which  consists  of  parents,  three  good-look- 
ing girls,  and  two  strapping  young  fellows,  more  than  one  eye. 
Nobody  would  suspect  any  of  these  defects  at  a  general  glance, 
for  the  ear-maker,  the  nose-restorer,  and  the  glass-eye  manu- 
facturer worked  over  the  scorched  and  badly  shaken  family 
for  weeks  after  the  doctor  had  finished  treating  them  for  their 
burns. 

There  is  a  dentist  on  Broadway  who  calls  himself  a  **  tooth 
transplanter."  This  gentleman's  occupation  is  as  ingenious 
as  it  is  romantic.  A  pair  of  lovers  will  go  to  him  who  are 
about  to  be  separated  for  some  time.  Side  by  side  they  sit 
with  open  mouths  in  the  surgery  while  he  draws  out  a  small  and 
sound  molar  from  the  young  man's  jaw,  and  then  immediately 
draws  out  the  largest  and  soundest  from  the  young  lady's.  The 
dentist  then  quickly  inserts  the  feminine  tooth  in  the  masculine 
gum  and  the  masculine  tooth  in  the  feminine  gum,  and  in  a 
day  or  so  the  two  teeth  are  fixed  as  comfortably  in  their  foster 
mouths  as  though  they  had  grown  there  always.  The  tooth 
transplanter's  charges  are  a  little  high,  and  sometimes  he  is 
called  upon  to  undo  his  own  work.  He  told  me  an  amusing 
story.  Last  October  a  fine  dashing  young  fellow  about  to 
join  his  cavalry  regiment  on  the  frontier,  came  with  his  sweet- 
heart, a  lovely  little  blonde,  and  requested  to  have  their  teeth 
transplanted.  The  job  did  not  take  long,  although  there  was 
some  little  difficulty  in  drawing  a  tooth  sufficiently  small  out 
of  the  officer's  mouth  to  fit  the  girl's  gum,  and  she  suffered 
no  little  pain  during  the  operation.  She  could  not  be  induced 
to  take  ether  as  she  said  it  would  spoil  the  romance.  In  Feb- 
ruary the  young  lady  came  again,  but  alone  and  in  tears. 
"  She  rushed  at  me,"  relates  the  dentist,  "  crying,  '  Take  it 
out,  take  it  out ;  he  is  a  wretch  and  has  deceived  me.'  I  re- 
called her  face  readily,  but  I  insisted  on  hearing  her  story  be- 
fore removing  her  sweetheart's  transplanted  tooth.  And  I  was 
quite  moved,"  continued  the  dentist,  "  by  her  recital  of  the 
infamous  manner  in  which  her  cavalry  lover  had  suddenly 
ceased  corresponding  with  her  and  deliberately  married  the 
rich  widow  of  an  intemperate  lieutenant-colonel.  I  took  out 
that  tooth,  and  advised  her  to  write  to  her  recalcitrant  lover 
and  insist  upon  her  own  tooth  being  restored  to  her.  I  hope 
he  was  well  wrenched  in  the  operation." 


826  A  $200,000  Libd  Suit. 

Leg-stretchers  are  men  and  women  who  fix  their  patients  in 
a  species  of  rack  for  an  hour  or  two  a  day  and  chafe  the  arms 
and  limbs  with  weak  whiskey  and  water.  Six  months  of  this 
treatment  will  ensure  an  extra  inch  or  two  of  height  ;  but 
the  operation  is  tedious  and  painful.  Short  men  engaged  to 
tall  girls  are  the  best-paying  customers  for  this  business. 


A  $200,oc»  Libel  Suit.— Suit  has  been  entered  by  Will- 
iam Radam,  manufacturer  of  Radam's  Microbe  Killer,  against 
the  Druggists'  Circular ^  of  New  York,  for  $200,000  damages. 

The  pleadings  show  that  the  action  is  brought  to  recover 
damages  claimed  to  have  been  done  the  business  of  the  plain- 
tiff by  an  article  published  in  the  Druggists'  Circular  for  Sep- 
tember, 1889.  This  article  gave  the  result  of  an  analysis  of 
the  Microbe  Killer  made  by  Dr.  R.  G.  Eccles,  a  prominent 
chemist  of  Brooklyn,  who  stated  that  an  identical  preparation 
could  be  made  by  the  following  formula  : 

Oil  of  vitriol  (impure) 4  drams. 

Muriatic  acid  (impure) i  dram. 

Red  wine,  about i  ounce. 

Well  or  spring  water I  gallon. 

This  mixture,  it  was  alleged,  could  be  made  at  a  cost  of 
less  than  five  cents  per  gallon,  for  which  Radam  charged  three 
dollars. 

It  was  further  alleged  that  while  when  properly  used  sul- 
phuric acid,  the  principal  constituent  of  the  Microbe  Killer, 
was  a  valuable  medicine,  it  was,  when  taken  without  due  cau- 
tion or  advice,  a  slow  but  certain  cumulative  poison  ;  and  the 
theories  advanced  by  Radam,  as  to  the  causes  of  diseases  and 
the  proper  method  of  treatment,  were  alleged  to  be  totally 
erroneous. 

The  Druggists  Circular^  which  is  published  at  72  William 
Street,  New  York,  expresses  a  desire  to  hear  of  any  case  in 
which  unfavorable  results  have  followed  the  administration  of 
the  Microbe  Killer  or  of  any  other  fact  that  would  be  interest- 
ing under  the  circumstances.  They  claim  to  have  published 
this  analysis  without  malice  and  with  the  sole  intention  of 
protecting  the  public  from  the  loss  of  their  health  and  money 
by  the  use  of  a  dangerous  nostrum. 
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ADDRESS  AT  THE  ANNUAL  MEETING  OF  THE  AMERICAN  MEDI- 
CAL editors'  association,  at  NASHVILLE,  TENN.,  MAY 
to,  1890,  BY  I.  N.  LOVE,  M.D.,  OF  ST.  LOUIS,  MO.,  PRESIDENT. 


Fellow-Editors  :  It  is  needless  for  me  to  attempt  to  ex- 
press my  appreciation  of  your  having  chosen  me  to  preside 
over  your  honorable  body.  An  organization  which  includes 
in  its  membership  the  editorial  representatives  of  the  leading 
medical  journals  of  America  is  one  over  which  any  man  might 
feel  proud  to  preside,  even  though  conscious  of  the  fact  that 
the  kindly  regard  of  cordial  friends  had  more  to  do  with  his 
selection  than  special  fitness  or  marked  editorial  ability.  I 
shall  not  weary  you  with  a  lengthy  address,  as  there  are  nu- 
merous able  papers  to  follow  which  will  prove  more  interesting, 
but  I  have  decided  to  throw  out,  not  in  an  advisory  way,  but 
merely  as  suggestions,  a  few  points  which  I  trust  will  not 
prove  completely  stale  and  unprofitable. 

It  would  be  more  interesting  than  gainful  for  me  to  present 
to  you  a  history  of  the  progress  of  medical  journalism  from 
1686,  the  year  which  gave  birth  to  the  first  medical  journal, 
down  to  the  present  day.  I  am  safe  in  saying  that  medical 
journalism  has  kept  pace  with  the  advancement  in  other  direc- 
tions. The  printed  sheets,  published  at  stated  intervals,  de- 
voted chiefly  to  intelligence  on  current  events,  appearing! 
under  the  name  of  newspapers,  in  the  early  part  of  the  seven- 
teenth century,  were  mostly  in  the  form  of  weekly  news  letters, 
which  only  the  aristocracy  could  afford.  But  from  this  small 
beginning  has  been  evolved  the  metropolitan  daily  paper,  ap- 
pearing once  or  twice,  or  half  a  dozen  times  a  day,  selling  for 
a  song,  purchased  by  the  millions,  and  he  who  runs  may  read 
what  happens  from  one  end  of  the  world  to  the  other. 

Has  the  medical  journal  followed  the  pace  set  by  the  secular 
press?  I  will  answer  '*  yes"  and  "  no."  However,  taken  in 
their  entirety  and  completeness,  I  believe  the  medical  journals 
of   the  world   may  be  credited  with   having  kept  in  line  with 
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the  progress  of  the  journalistic  procession.  The  current  ad- 
vances of  the  profession,  the  achievements  of  the  medical 
world's  best  workers  have  been  faithfully  recorded  and  prompt- 
ly presented.  The  negative  side  of  the  question  confronts  us 
when  we  consider  whether  the  medical  journalist  has,  like  his 
brother  of  the  secular  press,  kept  his  finger  upon  the  pulse  of 
those  he  serves.  Has  he  properly  considered  their  tastes,  their 
capacities  ?  Has  he  studied  their  needs,  has  he  sufficiently 
mingled  with  the  masses  whdm  he  has  been  desirous  of  feed- 
ing ?  In  general,  has  he  not  been  inclined,  like  the  Pythian 
Priest  in  the  Temple  of  Apollo,  to  sit  upon  his  tripod — with 
his  tripod  upon  stilts — and  deeming  himself  and'  his  views 
even  more  thoroughly  oracular  than  the  Delphic  one  of  old  ? 

In  secular  affairs  the  panorama  moves  so  rapidly  that  the 
journalistic  music  must  be  appropriately  fast,  just  as  fast  as 
possible  within  the  limits  of  harmonical  sounds.  The  actions 
of  men,  the  affairs  of  commerce,  the  interests  of  church  and 
state,  the  ups  and  downs  of  the  world  at  large,  must  be  known 
by  the  reading  masses  before  entering  upon  the  various  duties 
of  the  day. 

But  science,  hygiene,  sanitation,  the  dreary  routine  of  the 
doctor's  life,  the  needs  of  humanity,  the  interest  involved,  are, 
in  the  aggregate,  against  the  too  frequent  appearance  of  the 
medical  journal.  The  daily  medical  journal,  in  spite  of  the 
fact  that  the  medical  procession  is  moving  more  rapidly  than 
ever,  would  be,  in  the  nature  of  things,  an  absurdity. 
Thoughts,  suggestions,  inventions  and  discoveries  are  coming 
in  rapid  array,  but  in  view  of  the  fact  that  they  pertain  to  the 
most  serious  of  all  earthly  affairs,  they  must  be  weighed  in 
the  balance  and  found  worthy,  and  not  sky-rocketed  upon  the 
medical  horizon  like  the  sensational  gossip  which  gives  zest  to 
the  morning  meal. 

At  this  point  the  query  presents  itself  :  How  often  should 
the  Medical  Journal  make  its  appearance?  I  answer,  just  as 
often  as  its  equipment  may  enable  it  to  present  well-digested 
facts  in  good  form  for  ready  assimilation  by  its  readers,  bear- 
ing in  mind  that  the  doctor's  life  is  a  monotonous  round  of 
drudgery ;  in  the  majority  of  cases,  nine  months  out  of 
twelve,  his  **  day's  work"  is  never  done.  On  the  "go" 
from  sixteen  to  eighteen  of  the  twenty-four  hours,  the  doctor, 
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if  he  receives  a  journal  too  often,  will  see  and  read  about  one 
copy  in  four  ;  the  other  three  will  remain  in  their  wrappers. 

He  who  sits  in  his  sanctum  delving  in  science  looking  through 
the  small  end  of  a  microscope  (seeing  that  which  to  the  average 
eye  is  an  unopened  book);  who  daily  walks  through  the  valley 
and  the  shadow,  and  on  the  mountain  top  of  science  as  well, 
may  well  feel  that  the  ideal  medical  journal  should  deal  in 
nothing  but  cold  facts  ;  should  be  severely  and  serenely  scien- 
tific ;  that  if  it  is  anything  else  than  learned  and  logical,  strong 
and  heroic,  heavy  with  the  accumulations  of  thoughts  thrown 
out  by  theoretical  authorities,  it  is  undignified  and  unscientific. 

They  who  are  able  to  grasp  such  a  journal  are  the  upper 
"  four, hundred,"  who  have  not  thought  beyond  that  which  is 
perfect,  and  are  learnedly  angelic  ;  but  when  it  comes  to  pre< 
senting  this  Saturnine  production  to  the  masses  of  the  profes- 
sion, it  will  be  more  than  likely  a  cold  dish.  Not  that  they 
are  not  qualified  to  appreciate  it,  but  that  they  are  too  busy. 
They  are  in  the  world  and  of  it.  They  are  practical  workers, 
many  of  them,  as  I  said  before,  either  in  the  saddle  or  the 
sulky,  in  the  buggy  or  the  brougham,  behind  one  or  more  of 
man's  most  faithful  slaves,  engaged  in  the  effort  to  relieve 
suffering  humanity.  Four  hights  out  of  five  they  are  unable 
to  sleep  in  their  o»vn  homes,  and  hardly  have  sufficient  leisure 
to  get  acquainted  with  the  individual  mmbers  of  their  own 
families.  They  are  all  anxious  to  keep  up  with  the  procession 
of  the  sciences,  ready  to  pick  up  crumbs  of  information  and 
knowledge  wherever  available  ;  but  certainly  in  no  humor  to 
grasp  one  of  the  ideally  perfect  journals  and  wade  through 
long,  labored,  and  learned  theses,  turned  out  after  months  of 
work  by  the  scientifically  plu-perfect.  These  practical  work- 
ers, these  slaves  to  a  horde  of  suffering  tyrants,  want  meat  and 
drink,  nutrition  and  stimulation,  which  is  available,  and  which 
they  can  pick  up  by  the  wayside  by  fits  and  starts. 

In  my  judgment  the  best  journal  is  the  one  which  can  pre- 
sent a  fair  epitome  of  the  results  achieved  by  the  bacteriologi- 
cal, chemical,  anatomical,  physiological,  pathological,  and  the 
clinical  workers  ;  in  fact,  I  think  that  the  best  journal  is  the 
one  which  furnishes  matter  within  the  scope  of  all,  on  the 
principle  that  he  does  the  most  good  who  does  the  greatest 
good   to   the   greatest  number.     Of  course  there  can  be  no 
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doubt  but  that  the  special  journal,  heavy  with  science,  comes 
within  the  reach  of  only  a  few  ;  and  those  who  conduct  it 
should  not  feel  that  it  is  any  better  because  more  exclusive 
than  the  more  varied,  practical,  democratic,  and  generally  use- 
ful journal  which  caters  to  a  larger  number.  I  feel  that  every 
worker  in  the  medical  field  should  be  induced  to  contribute 
his  mite  to  the  fund  of  knowledge. 

There  are  those  who  have  been  long  out  of  the  scholastic 
groove  working  as  slaves  in  the  ranks  of  experience.  The 
habit  of  jotting  down  their  thoughts  and  ideas  has  long  been 
broken.  If  called  upon  to  contribute  an  article  for  a  journal, 
the  product,  viewed  from  the  standpoint  of  the  schools,  might 
fall  far  short  of  perfection  ;  but  that  it  would  be  valuable  I 
am  sure  cannot  be  denied.  We  often  hear  the  announcement 
made  by  medical  men  that  they  will  never  write  except  they 
have  something  absolutely  original.  We  must  remember  that 
by  knowing  the  views  and  the  work  of  other  men,  even  though 
the  record  be  commonplace,  do  we  accomplish  the  crystalliza- 
tion of  our  own  knowledge.  It  is  well  to  bear  in  mind,  too, 
that  the  good  and  the  true  will  bear  repetition  and  are  seldom 
strikingly  new. 

What  we  want  is  the  recorded  observation  of  the  workers  in 
the  medical  vineyard.  Men  who  hibernate  in  their  closets  and 
indulge  in  day  dreams,  may  evolve,  by  means  of  the  proper 
equipment  for  scientific  investigation,  that  which  is  of  value  ; 
but  the  practical  worker  can  apply  these  deductions  and  test 
them  in  the  severe  school  of  experience  ;  and  we  need  just 
such  evidence  as  these  practical  workers  can  give.  I  <:laim, 
too,  that  the  medical  journal  should  be  constantly  on  the  look- 
out to  present  all  that  is  of  interest  to  the  medical  guild  ;  ever 
alert  to  advance  their  material  good  ;  striving  in  the  direction 
of  the  complete  organization  of  its  members. 

Under  the  existing  condition  of  medical  journalism  in 
America,  I  am  strong  in  the  conviction  that  there  is  no  justi- 
fication for  any  medical  body  possessing  itself  of  an  official 
organ,  save  and  except  the  American  Medical  Association. 
In  the  nature  of  things  it  is  proper  that  the  national  repre- 
sentative body  of  the  profession  should  be  officially  represent- 
ed by  a  journal.  And  it  should  be  the  duty  of  that  journal  to 
work  in  harmony  with  all    the  various  medical  journals  of 


Medical  Jmimalism,  831 

America.  It  is  fortunate  for  the  American  Medical  Associa- 
tion that  its  official  organ  has  been  in  such  good  hands.  Re- 
garding journals  which  serve  in  the  capacity  of  official  organs 
to  State,  district,  county  and  city  societies,  medical  colleges, 
instrument  houses,  publication  houses,  etc.,  I  am  of  the  opin- 
ion, not  that  they  lag  superfluous  on  the  stage,  but  that  their 
influence  and  usefulness  can  be  but  limited.  However,  I  am 
Arm  in  the  belief  that  these  and  all  other  medical  journals,  so 
long  as  they  spread  knowledge,  are  productive  of  good. 

We  often  hear  the  statement  that  there  are  too  many  medi- 
cal journals  ;  but  it  is  no  more  true  than  is  the  statement  that 
there  are  too  many  doctors  or  workers  in  other  fields.  As 
long  as  good  work  is  done  and  the  governing  thought  of  the 
worker  is  the  accomplishment  of  the  general  good,  there  cannot 
be  too  many  workers  either  in  journalism  or  any  other  field. 
The  inexorable  law  of  the  survival  of  the  fittest  will  obtain  and 
solve  the  problem  here  as  elsewhere. 

I  have  thought  for  several  years  that  this  National  Associa- 
tion of  Medical  Editors,  meeting  as  it  does  annually  the  even- 
ing preceding  the  first  day's  session  of  the  American  Medical 
Association,  should  extend  its  work  to  the  degree  of  having  a 
session  of  one  or  two  hours,  say  from  8  to  lo  a.m.,  each  day 
that  the  American  Medical  Association  is  convened.  By  hav- 
ing the  several  sessions,  the  members  would  be  brought  to- 
gether oftener  and  more  intimately,  and  any  topic  of  vital  im- 
port to  our  craft  could  be  carefully  considered  and  conclusions 
reached  which  would  have  a  far-reaching  effect  upon  the  jour- 
nals and  the  profession. 

I  would  not  presume  to  advise  this  body,  and  yet  I  cannot 
refrain  from  announcing  as  my  belief  that  every  medical  editor 
in  America  who  is  loyal  to  the  best  interests  of  his  profession 
and  himself  will  not  only  attend  the  annual  meetings  of  the 
Medical  Editors'  Association,  but  will  never  fail  to  be  present 
at  the  meetings  of  the  American  Medical  Association,  and 
urge  the  profession  of  the  entire  Union  to  join  and  attend  this 
grand  representative  body.  Let  us  never  lose  sight  of  the  fact 
that  the  editor  who  mingles  most  with  doctors  is  the  best 
qualified  to  know  their  needs.  Let  us  not,  as  medical  jour- 
nalists, throw  overboard  from  our  vessels  the  ballast  of  sound 
judicious  **  Conservatism" — a  discreet  desire  to  present  solid 
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scientific  sustenance  to  our  subscribers,  but  may  we  not  take 
the  cue  from  the  daily  newspapers  to  the  extent  of  giving 
proper  variety  to  our  patrons  ?  Let  us  try  to  lead  our  profes- 
sional brethren  in  correct  directions,  but  may  we  not  occa- 
sionally, in  fact,  frequently  follow  their  leadership  ?  Let  us 
bear  in  mind  the  many  carping  cares  constantly  crowding  into 
the  doctor's  life,  and  while  we  try  to  present  entire  loaves  of 
solid  scientific  food,  let  us  ever  and  anon  throw  in  all  the 
crumbs  of  comfort  we  can.  Let  us  remember  that  a  little  wit, 
gayety,  and  even  nonsense  now  and  then  are  relished  by  the 
best  of  men.  Charles  Dudley  Warner  recently  remarked  that  it 
is  better  to  be  dead  than  dull. 

Let  us  try  to  be  neither  dead  nor  dull,  but  let  us  be  satu- 
rated with  a  desire  to  improve,  advance,  and  inspire  our  read- 
ers with  a  determination  to  do  the  best  work  in  their  power  for 
humanity  and  the  profession.  Let  us  strive  to  make  the  up- 
permost thoughts  of  our  editorial  lives  those  connected  with 
science,  humanity,  charity,  business  thrift,  brotherly  kindness, 
and  cheerfulness. 


"Earthy  Substance."— Lyell  relates  that  in  one  of  the 
shops  of  Pompeii,  a  box  of  pills  was  found  **  which  had  crum- 
bled away  to  an  earthy  substance,"  upon  which  a  distinguished 
archaeologist  has  remarked  :  "  those  pills  probably  never  did 
contain  anything  but  some  *  earthy  substance.'  " 

Apropos  to  this,  we  clip  from  the  Hahnemanian  Monthly — 
credited  to  Homosopathic  Physician  : 

**  Dr.  Rogers  tells  about  a  case  that  came  into  his  hands 
after  having  been  treated  by  other  physicians — a  child  who  had 
been  long  sick  with  diarrhoea.  He  prescribed  what  seemed  to 
be  the  indicated  remedies  with  no  effect.  During  one  of  his 
visits  the  mother  said  to  him  :  *  Doctor,  what  makes  my  child 
want  to  eat  dirt  ?  He  will  dig  it  out  of  the  cracks  of  the  floor, 
and  eat  it  whenever  he  can  get  it.*  Upon  this  symptom  the 
doctor  prescribed  alumina.  The  next  day  he  found  the  patient 
better,  and  he  was  well  in  a  few  days." 
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THE  MEDALS,  JETONS,  AND  TOKENS  ILLUSTRA- 
TIVE   OF  SANITATION.* 


By  Dr.  Horatio  R.  Storer,  Newport,  R.  I.,  Member  of  American  Public 

Health  Association,  etc. 


XV.    Hospitals. 


In  view  of  the  fact  that  during  the  Middle  Ages  a  large  por- 
tion of  the  then  so-called  hospitals  were  for  pilgrims  to  and 
from  the  Holy  Land,  or  consisted  of  what  are  now  termed 
poor-houses,  and  that  even  where  the  sick  were  admitted,  the 
institutions  were  not  always  wholly  for  such,  it  is  sometimes 
extremely  difficult  to  decide  whether  a  piece  is  legitimately  a 
hospital  medal  or  token,  or  otherwise.  The  list  now  for  the 
first  time  attempted  will  doubtless  prove  imperfect,  but  I  shall 
trust  to  the  kindness  of  my  readers  to  supply  its  deficiencies 
and  to  correct  its  errors. 

Most  of  the  old  hospitals  were  in  reality  hostelries,  for  pil- 
grims of  either  sex.  Their  custodians,  at  first  the  "  Brothers 
Hospitallers  of  St.  John  in  Jerusalem,"  subsequently  became 
the  **  Knights  Hospitallers  of  St.  John  of  Jerusalem,"  or 
Knights  of  Malta  or  of  Rhodes,  whose  coins  and  medals  form 
a  very  large  and  interesting  department  by  themselves,  but 
wholly  unconnected  with  those  illustrating  medicine. 

Names  merely,  in  numismatics,  are  easily  deceptive.  For 
instance,  there  is  a  costly  medal  of  Michel  De  L' Hospital. 
He  was  not  a  physician,  but  an  eminent  jurist.  I  own  this 
medal. 

A.  The  United  States. 

Dr.  J.  M.  Toner,  of  Washington.  "  Statistics  of  Hospitals 
of  the  United  States."     Transactions  American  Medical  As- 

*  The  previous  portions  of  this  paper  will  be  found  in  The  Sanitarian  for 
May,  July,  August.  October,  1S87  ;  February,  Aptil,  July,  August.  November, 
1888  ;  February,  March,  April,  June,  September,  November,  1889  ;  January, 
February,  May,  July,  August,  September,  189a 
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sociaiion,  1873  ;  **  Free  Parks  and  Camping  Grounds  as  Sani- 
tariums for  the  Sick  Children  of  the  Poor  of  Cities."  North- 
western Medical  and  Surgical  Journal^  Nov.,  1872  ;  The 
Sanitarian,  May,  1873.     Already  mentioned. 

B.  Great  Britain. 

Dr.  John  Howard.  *'  Lazarettos  in  Europe,  with  papers 
relating  to ,  and  Hospitals."  1789,  4°.  Already  men- 
tioned. 

Miss  Florence  Nightingale,  of  London.  "  Notes  on  Nurs- 
ing ;  what  it  is  and  what  it  is  not,"  New  York,  i860  ;  "  Die 
Pflege  bei  Kranken  und  Gesunden,"  Leipsic,  1861  ;  "  Notes 
on  Hospital  Life,"  1861,  1863,  1864;  "Notes  on  Nursing 
for  the  laboring  classes,"  London,  1876.    Already  mentioned. 

Dr.  Sir  James  Y.  Simpson,  of  Edinburgh.  "Antiquarian 
Notices  of  Leper  Hospitals  in  Scotland  and  England."  Edin- 
burgh Medical  and  Surgical  Journal^  Oct.,  1841,  Jan.,  and 
April,  1842;  "Hospitalism"  (Anaesthesia,  Hosp.,  etc.). 
Scotch  edition,  1871,  p.  289  ;  Am.  edition,  1872,  p.  289. 

Hospital   medals  and   tokens  can  be  divided  with  interest 
into  groups,  according  to  the  specialties  involved.     I  shajl  at 
this  moment  catalogue  them  only  in  the  most  general  man- 
ner, yet  one  or  two  groups  may  be  even  now  outlined. 
\^   I.   Military,  naval,  and  quarantine  hospitals. 

These  have  already  been  described.  See  Nos.  743,  743*, 
and  1356  to  1379. 

2.   Maternity  Hospitals. 

a.  Dublin, 

Sir  Patrick  Dun*s  Hospital  Maternity,  and  Haughton 
Maternity.  Frazer,  loc.  cit.^  July.  1887,  p.  193.  Already 
described,  our  No.  1290.     In  my  collection. 

The  seal  of  the  Rotundo  Lying-in  Hospital  may  be  here  in- 
cluded. 

1509.  Obverse.  Three  young  children  and  a  female  who 
nurses  them,  seated  upon  raised  steps.  Inscription  :  Noso- 
comium  Puerperarum,  Dubliniensis,  MDCCLVII.  — Ibid.^ 
VII.,  p.  458. 
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6.  London, 

1 5 10.  Obverse.  View  of  building,  with  central  tower. 
Near  this,  Bt.  (Built) — 1771.  In  exergue,  a  cross  and  anchor 
irradiated  and  crossed,  beneath  a  flying  dove  to  left.  Inscrip- 
tion :  City  Of — London  |  Lying  In — Hospital. 

Reverse.  London  and  Westminster  Penny — 1797,  etc., 
etc. 

Neumann,  No.  23,563  ;  Storer,  lac.  cit,^  No.  40.  One  of 
the  so-called  **  Prattent  "  tokens. 

1 5 10.  Seal  of  the  Samaritan  Free  Hospital  for  Women 
and  Children. 

Obverse.  A  kneeling  female  to  left,  pouring  wine  for  an- 
other, prostrate,  with  child  at  her  breast.  Inscription  :  Sup- 
ported Entirely  By  Voluntary  Contributions  |  +  Established 

1847+ 

c.  Paris. 

151 1.  Obverse.  Bust  to  right.  Near  breast,  Jeuffroy 
Fecit.     Inscription  :  Saint  Vincent  De  Paule. 

Reverse.  Hospice  |  De  La  |  Maternity.  Bronze.  26. 
Ibid.^  No.  41.     In  my  collection. 

There  is  another,  the  locality  of  which  is  still  unknown  to 
me. 

1512.  Obverse,     St.  Elizabeth,  "  patron  saint  of  women.** 
Reverse.     View  of  hospital.     Inscription  :  Founded  1657. 

Bronze.  34.  Ibid.^  No.  42  ;  Woodward  Cat.,  13-18  Oct., 
1884,  No.  1531. 

Three  of  the  above  five  were  described  in  my  paper  upon 
the  medals  of  Midwifery,  etc.  Of  the  first  of  them  I  had  not 
then  learned. 

3.  Foundling  Hospitals. 

Of  these,  the  Columna  Lactaria  of  Ancient  Rome  was  prob- 
ably the  prototype.  Thither  sickly  and  feeble  children  were 
conveyed,  and  fed  with  goats'  milk  instead  of  being  exposed 
for  destruction  in  desert  places.  It  is  commemorated  by  the 
following  medal. 

1513.  Obverse.  Head  of  Juno  Sospes,  wearing  the  skin 
of  a  goat's  head.  Inscription  :  J.S.M.R.  (Juno  Sospes  Mater 
Romanorum.) 
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Reverse.  A  column,  upon  which  an  infant  erect,  with  a 
rod.  Upon  either  side,  a  she-goat.  Inscription  :  Vespillo 
(the  two  first  tetters  united  in  monogram).  Exergue  :  L. 
Lvcrfi  (Lucret  ?).  Q.  F.  Edges  beaded.  Bartholin.  Anti- 
quitatum  veteris  puerperii  synopsis.  Amsterdam,  1676.  p. 
90.  fig. 

In  my  obstetrical  list,  I  described  the  medals  of  several 
foundling  hospitals,  as  distinguished  from  orphan  asylums. 

1514-1515.  That  of  London  {loc.  cit,^  No.  46;  Neumann, 
23,423),  in  which  connection  I  might  have  mentioned  the 
medal  of  Thomas  Coram,  its  founder,  which  is  in  the  Fisher 
Collection. 

1 5 16-15 17.  Two  of  that  of  Paris  (my  obstetrical  Nos.  44 
and  45),  one  of  which  is  in  the  same  collection. 

1 5 18-1 5 19.  There  are  two  of  that  at  St.  Petersburg,  one 
of  which  I  described  {ibid.^  No.  47)  and  own.  These  last  are 
also  given  by  Pfeiffer  and  Ruland  {loc.  cit.,  p.  177,  Nos. 
481-2),  who  additionally  describe  no  less  than 

1 520- 1 532,  thirteen  medals  of  the  Foundling  Hospital  at 
Moscow  {tbtd,y  p.  178,  Nos.  483-7).     There  are  medals  of 

1534.  A  similar  institution  at  Stockholm  (Marvin,  p.  171, 
CCCCXXXI.-III.)  and 

1535.  Amsterdam  (Garthe  Cat.,  Cologne,  1864,  No.  8389). 

1536.  The  medal  of  the  Infant  Orphan  Asylum  at  Wan- 
stead,  England,  is  in  the  Lee  Collection. 

4.  Hospitals  for  Sick  Children. 

a.  London. 

1537.  Royal  Infirmary  for  Children.  1820.  Neumann, 
No.  26.244.     In  the  Lee  Collection  and  my  own. 

The  Samaritan  Free  Hospital  for  Women  and  Children  has 
been  already  given,  No.  15 10. 

b.  Bremen. 

15-8.  Kindersee  hospitaler.  Lottery  for  benefit  of.  1884. 
Zschiesse-Koder  Cat,  Oct.,  1886,  No.  1730. 

5.  Hospitals  for  Contagious  Diseases. 

a.  Small'pox.  Small-pox  Hospital,  London.  Already  de- 
scribed.    No.  895. 
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The  Bremen  Vaccination  Institute,  Berlin,  Nos.  929,  929*. 

b.  Cholera  (?)      Hospital  of   the    Holy  Spirit,  Rome,  No. 
1056. 

c.  Yellow-Fever.      U.   S.   Naval  Hospital,    Norfolk,    Va., 
Nos.  1076,  1077. 

d.  Leprosy,     Seal  of  hospital  at  Cologne.     After  No.  1186. 

6.  Hospital  for  Consumption,   Brompton    New  Hospital, 
No.  1 1 39. 

7.  Hospitals  for  the  Blind. 

a.  England, 

1539.  Birmingham   Institution  for  the  Blind.     1852.     In 
my  collection. 

1540.  Midland  Institution,   Nottingham.      In  my  collect- 
tion. 

1 541.  Royal  London  Ophthalmic  Hospital.     1804.     In  the 
Lee  Collection. 

b.  Austria. 

1542.  Prague  Institute  for  the  Blind. 

c.  Russia. 

Moscow  (?)    See  under  General  Hospitals* 

8.  Hospitals  for  the  Insane. 

a.  England.. 

1543.  Bethlem  Hospital,  London.     Penny  token  (Kemp- 
son).     Neumann,  No.  23,418. 

1544.  St.  Luke*s  Hospital,  London.    Penny  token  (Kemp- 
son).     Ibid,^  No.  23,430.. 

1545.  Infirmary  and  Lunatic   Hospital,   Manchester.     In. 
my  collection. 

b.  Scotland. 

1546.  Montrose    Lunatic    Hospital.       1799.      Ibid.y    No.'. 
24,747.     In  the  Lee  Collection  and  my  own. 

22 
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C.  Ireland. 

1547.  Seal.  Richmond  Lunatic  Asylum.  Frazer,  loc. 
ctt,,Vll.,  p.  458. 

d.  Holland. 

1548.  **  400-jarig  bestaan  van  het  Krankzinnigen  gesticht" 
(4th  Centennial  of  the  foundation  of  the  asylum  for  the  in- 
sane). Utrecht.  1861.  Bronze.  Beijer  Cat.,  Utrecht,  18 
Oct.,  1886,  No.  284.* 

e.  Italy. 

1549.  Lunatic  Hospital,  Florence.     In  my  collection. 
D«.  D^,  Turin.     Our  No.  1055. 

1550.  Rebuilding  of  D°.,  Rome.  1866.  In  the  Fisher 
Collection. 

9.   Hospitals  for  Deaf  Mutes. 

■ 

a.   The  United  States. 

1551.  American  Asylum  for  the  Deaf  and  Dumb.  Roll  of 
Honor.  Shield  shaped,  with  pin.  18.  Woodward  sixty-ninth 
Cat.,  No.  1925. 

b.  Holland, 

1552.  Asylum  at  Groningen.  1840.  In  honor  of  Henri 
Daniel  Guyot.     In  my  collection. 

c.  France. 

1553.  The  second  of  the  two  medals  of  the  Abb6  C.  M. 
De  L*fip6e.  1805.  Kluyskens,  II.,  p.  144.  In  my  collec- 
tion. 

10.  Hospital  for  the  Crippled. 

a.  Spain. 

1554.  Carolus  Hispan.  Et  Ferdinandus,  etc.  1772. 
Bronze.     34.     In  the  Fisher  Collection. 

11.  General  hospitals. 
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In  addition  to  those  already  mentioned  under  Section  XI., 
Epidemics,  there  are  the  following  : 

A.  The  LTnited  States. 

a.  Brooklyn,  N.    Y. 

1555.  Seal.     Long  Island  College  Hospital. 

Obverse.  Diademed  female,  erect,  holding  shield  over  a 
kneeling  woman,  with  infant.  Inscription  and  legend  :  Long 
Island  College  Hospital.  |    *  Stientia  Inopum  Arnica  * 

There  are  two  medals  conferred  by  the  Medical  College  con- 
nected with  this  hospital,  which  will  be  elsewhere  described. 

1556.  Seal.     Methodist  Episcopal  Hospital. 

Obverse.  The  Good  Samaritan.  Legend  :  Trusting  in 
God,  Working  Relief.  Inscription  :  Methodist  Episcopal 
Hospital  I  -fBrooklyn,  N.  Y.+ 

d.  Newport,  R.  I. 

1557.  Seal.     Hospital. 

Obverse.  The  Geneva  Cross,  upon  a  standard.  Inscrip- 
tion :  Newport  Hospital  j  1873. 

c.  New  York. 

1558.  German  Hospital.  1889.  White  metal.  In  my 
collection. 

1559.  Nederland  Israel itish  Sick  Fund.  1884.  Tin.  In 
my  collection. 

1560.  St.  John's  Guild  Floating  Hospital. 

Obverse.  Military  bust  of  Washington,  to  right.  Silver. 
In  the  Lee  Collection  and  my  own. 

1 561.  Obverse.  Nude  burst  of  Washington,  to  left.  Sil- 
ver.    In  the  Lee  Collection  and  my  own. 

1562.  Seal.     St.  Luke's  Hospital. 

Obverse.     Bust  of  St.  Luke,  to  left.     At  sides,  St.  Luke's 
I  Hospital      Legend,   above   and  below  :    Corpus  Sanare.  | 
Animam  Salvare.     Greek  cross  shaped,  with  outward  curved 
bars. 
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d.  Philadelphia. 

1563.  Methodist  Episcopal  Hospital. 

Reverse.     View   of    Hospital.       Exergue:  Founded  By  | 
Scott   Stewart   M.D.  [  —  .  —  |  Incorporated  1885.     Bronze. 
28.     In  the  Fisher  Collection  and  my  own. 

1564.  Phila.  Hospital  Training  School  for  Nurses. 
Obverse.     Coat  of  arms.      Inscription  :  Phillad'a  Hospital 

I  Training  School.     Silver.     Uniface. 

1565.  Woman's  Hospital  Training  School. 

Obverse.  Legend  :  Be  Ye  Faithful.  Silver.  The  **  Paul- 
ine" medal. 

e,    Washington,  D.  C, 

1566.  Seal.  Obverse.  Buildings,  with  grounds  and  foun- 
tain.    Inscription,  above  :  U.  S.  Marine  Hospital  Service. 

1567.  Seal.     Training  School  for  Nurses. 

Obverse.  The  Geneva  Cross.  Inscription  :  Washington 
Training  School  For  Nurses  |  Incorporated  Dec.  14,  1877 

B.  Canada. 
a.   Toronto. 

1568.  General  Hospital  Training  School  for  Nurses. 
Obverse.     Legend  :  I  Was  Sick  &  Ye  Visited  Me. 
Leroux,   p.   253,   No.   1530,  fig.;  Storer,  American  Journal 

of  Numismatics,  April,  1889,  P-  83»  No.  9. 

C.  Central  America. 

1569-1571.  The  General  Hospital  of  Guatemala.  Three 
tokens,  of  fifty,  twenty-five,  and  ten  centavos.  Ibid.,  Jan., 
1890,  p.  59,  Nos.  85-87. 

D.  South  America. 

a.  Brazil. 

1572.  The  New  Hospital  of  the  Santa  Casa  da  Misericordia 
at  Rio  de  Janeiro.  Ibid.^  p.  60,  No.  90.  In  the  Fisher  Col- 
lection and  my  own. 
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1573.  The  Casa  de  Detengao  at  the  City  of  Recife,  which 
has  a  hospital  attached.     Ibid.y  p.  60,  No.  91. 

b.  The  Argentine  Republic, 

1574.  The  Beneficencia  Flospital  at  Buenos  Ayres.     Ibid,, 
p.  61,  No.  97.     In  the  Lee  Collection. 

E.  England. 

a.  Bath,  Somersetshire. 
Our  Nos.  234-236. 

b.  Birmingham^  Warwickshire. 

1575.  General  Hospital.     Penny  token  (Kempson).     Neu- 
mann, No.  24,204. 

1576.  Also  a  medal,  by  Ottley.     Wm.  Till  Cat.,  1846,  part 
III.,  No.  446. 

c.  Coventry,  Warwickshire. 

1577.  Bablake    Hospital    (?).     Penny  token    (Kempson). 
Neumann,  .No.  24,243. 

1578.  Ford's  Hospital  (?).     Ibid.,  No.  24,250.' 

d.  Gloucester.  * 

1579.  St.  Bartholomew's  Hospital.     Penny  token  (Kemp- 
son).    Ibid.,  No.  22,823.     In  the  Lee  Collection. 

e.  Liverpool. 

1580.  Northern  and  Southern  Hospitals.      1849*     ^^  ^7 
collection. 

1581.  Southern  Hospital.     1872.     In  my  collection. 
Royal  Infirmary.  There  is  a  prize  medal  of  the  Medical 

School  connected  with  this,  which  I  shall  elsewhere  describe. 
It  is  in  the  Fisher  Collection. 

f.  London, 
Charing  Cross  Hospital.      A  prize  medal   of  its  Medical 
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School;  I  shall  elsewhere  describe.  It  is  in  the  Fisher  Collec- 
tion. 

Christ's  Hospital.  This  is  a  School,  and  therefore  I  shall 
not  number  its  pieces.     They  are  Sixpenny  token.     1800. 

Boyne.  Silver  Tokens  of  Great  Britain  and  Ireland,  p.  28, 
pi.  III.,  fig.  10.  Penny  token.  1800.  "  CH''  This  is  in 
my  collection.     D®.  D^  (Kempson).     Neumann,  No.  23,421. 

The  Nautical  School  in  connection  with  the  above  has  been 
already  mentioned,  after  No.  1363.  There  is,  besides,  a  beau- 
tiful silver  medal  of  Christ's  Hospital,  which  I  possess,  and 
have  elsewhere  referred  to  (The  Medals  of  Benjamin  Rush, 
Obstetrician,  p.  16). 

1582.  Guy's  Hospital.  Penny  token  (Kempson).  Neu- 
mann, No.  23,427. 

London  Hospital.  The  Governor's  prize  medal,  for  its 
School  of  Medicine,  I  shall  describe  elsewhere.  It  is  in  the 
Fisher  Collection. 

1583.  Middlesex  Hospital.  Penny  token  (Kempson). 
Neumann,  No.  23,431.     In  the  Lee  Collection. 

1584.  Royal  Free  flospital.     Ibid.,  No.  26,308. 

1585.  St.  Bartholomew's  Hospital.  Penny  token  (Kemp- 
son).    Ibid.,  No.  23,417.     In  my  collection. 

There  are  two  medals  of  the  Medical  School  at  this  hospital. 
I  shall  elsewhere  describe  them.  They  are  in  the  Fisher  Col- 
lection. 

1586.  St.  George's  Hospital.  Penny  token  (Kempson). 
Ibid.y  No.  23,424.     In  the  Lee  Collection. 

1587.  St.  Thomas'  Hospital.  Penny  token  (Kempson). 
Ibid.,  No.  23,436.     In  my  collection. 

1588.  This  hospital  is  also  mentioned  upon  the  large  and 
very  beautiful  medal  of  Dr.  Wm.  Cheselden  (1680-1752). 
Duisburg,  p.  222,  DXC.  In  the  Lee  and  Fisher  Collections 
and  my  own. 

F.  Ireland. 

a.  Dublin. 

1589.  Dr.  Steevens'  Hospital.  1861.  (Cusack  prize 
medal.)  Frazer,  loc.  cit.,  April,  1888,  p.  325.  In  the  Lee 
and  Fisher  Collections. 
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1590.  Mater  Misericordiae  Hospital.  (Clinical  medal.) 
Ibid.,  July,  1887,  p.  193. 

1591.  Jervis  St.  Hospital.     1885.     Ibid.,  p.  194. 

1592.  City  of  Dublin  Hospital.     1832.     Ibid.,  p.  193. 
1593-     Sir    Patrick    Dun's    Hospital.      1868.      (Haughton 

Clinical  Medal.)     Ibid.^  p.  192. 

The  Maternity  medal  of  the  Hospital  has  already  been  de- 
scribed, No.  1290. 

b.  County  of  Sligo. 

1594.  Seal.     Infirmary.     1813.     Ibid.,  VH.,  p.  458. 

G.  Scotland. 

a.  Edinburgh. 

Heriot's  Hospital.  This  is  but  a  School.  Its  large  silver 
medal  is  in  my  collection.  There  is  a  smaller  one.  White 
metal.     12.     Neumann,  No.  28,290. 

b.  Dundee. 

1595.  Infirmary.  1796.  Ibid.,  No.  24,732.  In  the  Lee 
Collection  and  my  own. 

H.  Belgium. 

a.  Antwerp. 

1596.  Holy  Spirit  Hospital.  Token.  1677.  In  my  col- 
lection. 

b.  Brussels. 

1597.  Grand  Hospice.     1824.     In  the  Fisher  Collection. 
One  of  the  medals  of  Andre  Vesalius,  of  Brussels,  which  we 

have  already  mentioned,  has  reference  to  a  hospital  in  Rome. 

c.  Liege. 

1598.  Hospital.     In  the  Fisher  Collection. 
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I.  France. 

a,   Cambrau 

1599.  Restoration  of  the  General  Hospital.      1829.      In 
the  Fisher  Collection. 

b.  Lille. 

1600.  St.  Catharine's  Hospital.     In  my  collection. 

c.  Paris. 

1601.  Hopital  Civil  Aux  Tuileries.     (Second    Republic.) 
Van  Peteghem  Cat.,  1874,  p.  71,  No.  466. 

1602.  Hdpitaux  Civils  De  Paris.      (Louis  Philippe.)     In 
the  Fisher  Collection. 

1603.  H6tel  Dieu.     Mentioned  upon  medal  of  Dr.  J.  F. 
Gensoul.     Riippell,  loc.  cit.^  p.  29. 

La  Charit6.     See  under  Dr.  Bouillaud,  our  Nos.  998-9. 

1604.  Maison    Centrale    de    Nourrices.       1831.      In   the 
Fisher  Collection. 

d.  Strasburg. 

1605.  Hospices  Civils.     Chaix  Cat.,  Paris,  1883,  No.  584. 

J.  Germany. 

a.  Berlin. 

1606.  F6te  in  hospital.     Friedrich  Wilhelm  and  others. 

b.  Bonn. 

1607.  The  Fraternal  Hospital  Building  Society.      1846. 
Neumann,  No.  31,584. 

c.  Gotha. 

1608.  Maria  Magdalena  Hospital.      17 16.      Lochner,  loc. 
^t .  VII.,  vorrede,  15. 
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d.  Hamburg. 

1609.     City  Hospital.     1823.     Hess  Cat,  1886,  No.  466. 

1610-11.  The  Jewish  Hospital.  1841.  Two  medals  of 
Salomon  Heine.  29  and  15.  The  smaller  of  these  is  in  my 
collection. 

e.  Munich. 

161 2.  Hospital  Building  represented  upon  medal  of  Dr. 
F.  X.  Von  Haeberly  its  founder. 

f,  Nuremberg. 

1613.  Neuspital  zum  Heiligen  Geist.  Du  Rosey  Cat., 
Leipsic,  1863,  No.  1688. 

g.  Saxony, 

1614.  Hospital.     1779.     This  is  in  my  collection. 

h.    Wilrzburg. 
1615-16.     Julius  Spital.     Neumann,  Nos.  32,647,  39,789. 

K.  Austria. 

a.  Presburg  {Hungary). 

1617.  Restoration  of  the  hospital.  1830.  In  the  Lee 
Collection  and  my  own.  This  is  sometimes  erroneously 
thought  to  be  of  the  city  of  Pisa,  in  Italy. 

L.  Switzerland. 

a.  Berne. 

1618.  The  Island  Hospital.  1718.  Von  Escher  Cat., 
Frankfurt-a.-M.,  1885,  No.  1764. 

M.  Italy. 
a.  Florence. 

1619.  St.  Mary's  Hospital.     1575.     Armand,  M^d.  Ital. 
II.,  p.  258. 
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b,  Milan, 

1620.  "The  Charitable  Institute  for  the  Physicians  and 
Surgeons  of  Lombardy,  and  their  widows  and  children."  A 
medal  of  Dr.  Giuseppe  Ferrario,  our  No.  731. 


r.  Rome. 

Ho'spital  of  the  Holy  Spirit.  (Prize  Medal.)  See  under 
Vesalius,  previously  mentioned.  In  the  Lee  and  Fisher  Col- 
lections and  my  own.  See  also  the  Cholera  Medal,  our  No. 
1056. 

1621.  Improvement  of  the  Hospital.  1664.  Bonanni, 
II.,  p.  641,  fig.  XXVIII. 

1622.  The  hospital  visited  by  Leo  XII.  1825.  In  the 
Fisher  Collection. 

1623.  Hospital  of  St.  Gallicanus.  1725.  Cavriani  Cat., 
1887,  No.  2163. 

1624.  St.  Mary's  Hospital.  1727.  Poulharies.  Hist. 
Met.,  p.  289. 

1625.  Hospital  of  Sts.    Peter  and  Paul.     Neumann,  No. 

35»6oi- 

The  former  **.hospitium"  of  St.  Paul  is  now  only  a  church. 

Its  two  medals  are  in  my  collection. 

N.  Spain  (?). 

1626.  Hospital  of  the  Most  Holy  Trinity.  In  my  collec- 
tion. 

O.  Russia. 

a.  St,  Petersburg, 

1627.  Catherine  Hospital.     1768.     In  the  Lee  Collection. 

b,  Moscow, 

1628.  Centennial  of  the  hospital  (for  the  blind  [?]).  1875. 
Riippell,  1876,  p.  19. 
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c,  Simbirsk. 

1629.  Erection  of  Hospital.  1801.  Frossard  ninety-first 
Cat,  30  March,  1889,  No.  314. 

I  have  now  completed  the  fifteen  groups  into  which,  upon 
commencing  to  describe  the  medals  of  Sanitation,  in  1887,  I 
divided  them. 

There  are  still  other  series  that  are  collateral,  upon  which  I 
may  subsequently  publish.     Such  are 

XVI.  The  medals  of  Sanitary  and  Medical  Societies — ex- 
amples of  which  are 

The  Sanitary  Institution  of  Great  Britain. 

The  Societe  De  Sante.  of  Lyons.     Neumann,  No.  30,924. 

The  American  Medical  Association.  Our  Nos.  377  and  378, 
both  of  which  I  now  have. 

The  British  Medical  Association.  In  the  Fisher  Collec- 
tion. 

XVII.  The  medals  of  Sanitary  and  Medical  Expositions 
and  Congresses,  as  * 

The  Health  Exposition  at  Brussels,  1876.  Revue  beige  de 
num.,  April,  1886.  p.  231. 

The  International  Health  Exhibition  at  South  Kensington, 
London.     1884. 

The  International  Medical  Congress  at  London  in  1881.  In 
the  Lee  and  Fisher  Collections.  Dr.  W.  C.  Rives,  of  New- 
port, R.  I.,  also  has  it. 

The  International  Medical  Congress  (IXth),  at  Washington, 
1887.  The  larger  of  the  two  medals  is  our  No.  906.  Jour- 
nal of  American   Medical  Association,    March    31,    1885,    p. 

397. 

National  Health  Society's  Exhibition.     London.     1883. 

Health  Congress  and  Exhibition.    Brighton,  England.     1881. 

XVIII.  Medals  of  Medical  Colleges.  Of  many  of  these  I 
have  descriptions  in  readiness  for  publication. 

XIX.  Medals  of  Boards  of  Health,  as 
The  Protomedico  of  Mexico,  our  No.  1485. 

Interesting  in  this  connection  would  be  the  seals  of  these 
bodies,  as  of 

The  Irish  Medical  Office.     Frazer,  loc.  cit.,  VII.,  p.  458. 
The  British  Medical  Registry,  London. 
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Of  several  of  our  own  State  boards,  I  have  impressions  or 
engravings  of  the  seals. 

XX.  Medals  of  Friendly  or  Benevolent  Societies. 

The  medal  of  the  Vauxhall  Foundry  Sick  Society  of  Lon- 
don, in  my  collection,  is  an  instance  of  these.  Others  are  the 
Washington  Benevolent  Society,  1808,  which  I  have  ;  the  St. 
Joseph's  D.  D.  of  San  Francisco,  also  in  my  collection  ;  the 
Longhope  Friendly  Society  ;  the  Massachusetts  Charitable 
Mechanic  Association,  both  medals  of  which  I  have  ;  the  New 
Orleans  Mutual  Benefit  Society  ;  the  Washington  Temperance 
Benevolent  Society,  which  I  have  imperforated,  though  so 
good  an  authority  as  Woodward  says  it  is  never  found  in  that 
condition  {ibid.,  eighty-ninth  Cat.,  No.  1179),  etc. 

There  might  perhaps  still  be  added,  for  such  institutions  in 
these  days  always  have  a  sick  ward,  if  not  even  a  hospital  at- 
tached : 

XXI.  The  Medals  and  tokens  of  Poor-  and  Work-Houses 
and  Prisons,  of  which  quite  a  number  are  in  my  collection. 

Again,  aside  from  th^  general  and  comprehensive  survey 
of  the  medals  and  tokens  of  Medicine  considered  as  a  whole, 
which  I  am  now  presenting  in  the  American  Journal  of  Nu- 
inismaticsy  it  will  be  of  interest  to  subdivide  medical  medals 
into  those  representing  the  recognized  specialties  of  the  pro- 
fession.    I  have  attempted  this  with  regard  to 

1.  The  medals  and  tokens  illustrating  Obstetrics  and 
Gynaecology,  and  have  repeatedly  referred  to  the  list  in  the 
course  of  the  preceding  paper.     Equally  instructive  would  be 

2.  Those  of  Ophthalmology. 

I  have  referred  to  the  medals  of  several  blind  asylums,  our 
Nos.  1539  ^o  1542*  and  have  described  the  medals  of  Dr.  C.  P. 
Bronson  {American  Journal  of  Numismatics^  April,  1890,  p. 
393)  and  Drs.  Cunier,  Kluyskens,  Seutin,  Vleminckx  and  Von 
Graefe,  our  Nos.  1 187  to  1192. 

3.  Those  of  Otology,  as  the  medals  of  Drs.  Cotugni  and 
Lelli. 

4.  Those  of  Mental  Diseases.  In  this  class  there  are  many. 
I  have  already  enumerated  the  pieces  of  Lunatic  Hospitals, 
Nos.  1543  to  1550,  and  have  described  the  medals  of  Dr.  Guis- 
lain,  of  Belgium,  Nos.  1087  ^o  ^095- 

5.  Those  of  Deaf-Mutism,  as  Nos.  1551  to  1553. 
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6.  Those  of  Dermatology,  which  would  have  to  include  the 
tokens  of  such  irregular,  though  quite  necessary  practitioners, 
as  pedicures  and  carers  for  the  head  and  scalp. 

7.  Those  of  Dentistry,  as  the  prize  medal  of  the  New  York 
College  of  Dentistry  ;  and  that  of  the  Missouri  College  of 
Dentistry,  impressions  of  both  of  which  I  have.  Allied  there 
would  be 

8.  The  medals  and  tokens  of  pharmacists,  an  extremely 
large  group. 

9.  The  medals  and  tokens  of  surgical  instruments  and  ap- 
paratus makers. 

10.  The  medals  and  tokens  of  empirics,  and,  to  make 
amends  for  the  last, 

11.  The  medals  of  naturalists,  a  very  large  proportion  of 
whom  have  always  been  physicians. 

Finally,  there  might  be  given,  as'  a  fitting  close  to  the 
whole,  a  critical  study  of  iEsculapius,  Telesphorus,  Hygieia, 
Lucina,  Salus,  and  Apollo  Salutaris,  as  given  upon  ancient 
coins,  a  subject  which  I  have  intentionally  hardly  touched 
upon  in  my  papers  thus  far  published. 


Vaccination  of  the  New-born. — Wolf  {Berlin  Klin. 
Woch.,  No.  17,  1889)  reports  the  vaccination  of  eight  new-born 
infants,  one  to  two  days  old,  with  humanized  lymph,  and  has 
observed  in  them  the  normal  development  of  the  pustule  with 
a  complete  absence  of  the  vaccine  fever.  An  equally  good 
result  was  observed  in  thirty-four  other  new-born  infants,  in 
ten  of  which  the  mothers  were  vaccinated  immediately  before 
birth.  Fifteen  new-born  infants  were  inoculated  with  animal 
lymph,  and  quite  as  many  were  successful  as  is  the  case  in 
older  children.  The  only  point  of  remark  in  the  two  sets  of 
inoculations  was  the  much  higher  maximum  of  temperature 
reached  in  the  cases  in  which  animal  virus  was  used.  The 
author  concludes  that  new* born  infants  are  equally  susceptible 
with  older  children  to  vaccination  ;  that  the  operation  is  at- 
tended with  no  danger,  and  that  in  time  of  variola  epidemics 
the  new-born  babes  should  be  vaccinated  without  delay. — 
Annals  of  Gynaeology  and  Pediatry. 
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1^*All  correspondence  and  exchanges  and  all  publications 
for  review  should  be  addressed  to  the  Editor,  Dr.  A.  N.  Bell, 
113A  Second  Place,  Brooklyn,  N.  Y. 


SEWER-GAS   POISONING. 

Sewer-GAS  is  a  technical  term  suggested  by  one  of  its  sources 
only.  It  is  a  compound  product  of  the  putrefaction  of  excre- 
mentitious  or  other  organic  matter  emanating  from  a  variety 
of  sources,  but  chiefly  from  the  neglected  and  unsealed  waste- 
pipes  of  houses  connected  with  sewers  or  cesspools. 

The  prevalence  of  affections  more  or  less  due  to  sewer-gas 
poisoning,  at  this  season  of  the  year,  particularly  among  persons 
who  have  recently  returned  to  their  homes,  which  have  been 
closed  for  some  weeks  or  months  during  the  summer,  should 
serve  to  make  people  generally  better  acquainted  with  its  na- 
ture and  the  indications  of  its  presence. 

Sewer-gas  consists  of  common  air,  carbonic  acid  gas,  sul- 
phuretted hydrogen,  ammonium  sulphide,  and  sometimes  free 
ammonia  ;  and  it  frequently  bears  disease  germs  from  filthy 
waste-pipes  and  sewers,  which  are  the  favorite  breeding  places 
of  such  germs.  Yet  it  is  commonly  odorless  even  when  it  is 
the  most  dangerous. 

Sewer-gas  ordinarily  finds  the  easiest  access  to  dwelling 
houses  when  the  occupants  are  absent,  or  by  the  **  spare" 
rooms — those  which  are,  perhaps,  the  most  efficiently  and  ele- 
gantly equipped  with  plumbing  fixtures,  but  rarely  used — be- 
cause at  such  times  and  in  such  rooms,  the  water  in  the  traps 
of  the  waste-pipes  evaporates  and  opens  the  way  for  the  ema- 
nations from  the  putrefying  filth  in  the  waste-pipes  and  the 
cesspool  or  sewer,  with  which  the  pipes  communicate,  to  enter 
the  apartment. 

The  indications  of  the  presence  of  sewer-gas  are  commonly 
first  made  known   by  its  effects  on  the  comfort  or  health  of 
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persons  exposed  to  it.  Hence  these  effects  may  be  justly  re- 
garded as  the  symptoms  of  poisoning  by  it  ;  though,  unfortu- 
nately, by  ignorance  or  negligence,  they  are  not  often  taken 
advantage  of  as  suggestive  indications  of  their  cause. 

The  symptoms  of  sewer-gas  poisoning,  or  the  effects  of 
sewer-gas  as  commonly  recognized  by  those  who  limit  the 
scope  of  their  inquiries  to  the  sick  chamber — the  diseases,  more 
or  less  due  to  it  greatly  vary  in  both  variety  and  severity,  pro- 
portional with  the  intensity  of  the  exposure  or  the  power  of 
constitutional  resistance  on  the  part  of  the  exposed,  and 
hence,  unfortunately,  the  relation  of  the  effects  to  the  cause  are 
much  less  frequently  recognized  even  by  physicians,  than  they 
should  be.  Named  in  the  order  of  their  relative  frequency, 
approximately,  they  are  about  as  follows  : 

General  lassitude,  unrefreshing  sleep,  uncomfortable  heavy- 
headedness,  morning  headache,  sticky  saliva,  bad  taste  in  the 
mouth,  poor  appetite  for  breakfast,  nausea  on  first  rising, 
feebleness,  pasty-furred  tongue,  "  malaria,"  relaxed  throat, 
elongated  uvula,  ulcerated  tonsils,  laryngitis,  sticky  and  in- 
flamed eyes,  feverishness,  disturbed  sleep,  **  nervousness," 
dyspepsia,  irregular  action  of  the  bowels  and  kidneys,  diar- 
rhoea, typhoid-fever,  diphtheria,  erysipelas,  puerperal-fever, 
pyaemia,  septicaemia  and  deat/i — the  post-mortem  sign — and 
this,  if  attributed  to  one  of  the  infectioussymptoms  named  (in 
communities  where  deaths  from  infectious  diseases  are  re- 
quired to  be  reported),  is  the  only  symptom  recognized  as 
being  of  sufficient  importance  to  base  inquiry  upon  !  But 
death  much  more  frequently  occurs  as  the  result  of  the  non- 
infectious diseases  due  to  sewer-gas  poisoning  than  of  the  in- 
fectious, though  the  relations  of  the  former  to  sewer-gas  are 
rarely  or  never  inquired  into,  either  by.the  physician  in  attend- 
ance or  the  health  authorities. 

In  cases  of  death,  exclusively  reported  from  infectious  dis- 
eases, through  the  medium  of  sewer-gas,  the  post-mortem  ex- 
amination (of  the  premises)  is  commonly  conducted  by  the 
sanitary  inspector  of  the  board  of  health,  whose  services  in 
this  relation  are  never  otherwise  called  for  ;  and  the  signs  or 
symptoms  in  the  premises  revealed  by  his  examination  are  ap- 
parently the  only  ones  which  medical  practitioners  generally 
accept  and  boards  of  health  appreciate.     The  symptoms  in 
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phernalia  ;  faint  or  qualmish  odor  on  first  entering  tiie  prem- 
ises  ;  chokage,  or  absence  of  traps  under  tite  wash-basins, 
water-closets,  sinks,  washtubs  and  main  house-drain  pipe,  and 
absence  of  ventilation  appliances  ;  malodorous  cellar  ;  cellar 
water-closet  ;  damp  places  in  the  walls,  floors  or  pavements 
along  or  near  the  course  of  the  waste-pipes  ;  subsidence  of 
floors  ;  rat  holes  in  or  about  the  basement  floor. 

When  boards  of  health  acquire  such  knowledge  of,  interest 
and  pride  in  their  service  as  to  reverse  the  order  of  their  work, 
by  such  an  application  of  the  duties  of  sanitary  inspectors  as 
will  gain  knowledge  of  and  deal  with  the  preventable  causes 
of  disease  in  anticipation  of  the  issue,  if  allowed  to  proceed, 
instead  of  continuously  waiting  for  and  dealing  with  the  fatal 
results  ;  and  medical  practitioners  have  learned  that  the  high- 
est and  most  sacred  obligation  of  their  office,  as  well  as  the 
most  successful  exercise  of  it,  consists  in  gaining  knowledge 
of  and  eliminating  the  causes  in  conflict  with  health  :  the 
symptoms  of  sewer-gas  poisoning  and  the  material  causes 
which  give  rise  to  it  will  rapidly  wane  and  ultimately  cease  to 
exist. 

Professor  Samuel  G.  Dixon  has  resigned  his  chair  in  the 
University  of  Pennsylvania,  and  accepted  one  in  the  Academy 
of  Natural  Sciences,  where  he  will  continue  his  bacteriological 
researches.  In  this  connection  the  reader's  attention  is  invited 
to  Professor  Dixon's  inoculations  against  tuberculosis,  under 
the  head  of  Literary  Notices,  prior  to  those  of  Koch,  which 
are  heralded  as  the  first,  because  reported  from  abroad. 

The  Department  of  Hygiene  at  the  University  was  practi- 
cally created  by  Dr.  Dixon,  who  was  mainly  instrumental  in 
the  collection  of  an  endowment  for  it.  Quite  recently  he  pub- 
lished a  paper  upon  medical  education,  which  has  attracted 
much  attention.  In  it  he  spoke  of  the  great  importance  of  a 
high  standard  of  morality  in  those  to  whom  is  entrusted  the 
education  of  young  men.  All  who  know  how  prone  young 
students  are  to  take  their  teachers  as  exemplars,  and  to  find 
in  their  actions  excuses  for  the  slips  to  which  youth  is  so  lia- 
ble, will  appreciate  the  justness  of  this  demand  for  upright- 
ness in  the  preceptor.  The  medical  student  does  not  attend 
these  cases  are  about  as  follows  :  Corpse  ;  undertaker's  para- 
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college  so  much  to  acquire  the  facts  of  medical  science,  as  to 
prepare  himself  for  the  station  he  is  to  fill  in  his  active  life  ; 
and  we  are  old  fashioned  enough  to  believe  that  one  is  not  a 
worse  physician  by  being  ^good  man. 

Cheaper  Food-Fish  is  the  subject  of  an  organized  effort, 
by  a  number  of  public-spirited  gentlemen  who  have  given  much 
attention  to  it,  as  follows  : 

George  F.  Danforth,  ex-Judge  Court  of  Appeals  ;  Will- 
iam RUMSEY,  Justice  Supreme  Court  ;  W.  H.  Adams,  Justice 
Supreme  Court  ;  WiLLlAM  PURCELL,  Editor  Union  and  Ad- 
vertiser ;  GEORGE  RAINES,  ex  State  Senator;  H.  H.  War- 
ner, President  Angling  Association,  St.  Lawrence  River  \ : 
D.  W.  Powers,  President  Powers'  Bank;  Charles  H.  Bab- 
cock,  President  Caledonia  Fishing  Club  ;  L.  P.  Ross,  Presi* 
dent  Rochester  Chamber  of  Commerce  ;  William  F.  Cogs* 
WELL,  William  S.  Kimball,  Charles  S.  Baker,  Congressr- 
man  ;  Colonel  H.  S.  Greenleaf,  ex-Congressman  ;  George 
W.  Elliot,  A.M. 

Surely  a  most  important  and  particularly  timely  subj,ect,  in 
view  of  the  advance  in  the  price  of  many  food  products  coni- 
sequent  upon  recent  national  legislation. 

Fish  have  always  afforded  an  important  part  of  human  food 
everywhere,  but    with    too    little  attention  to^  the   nutritive 
value,  edible  quality,  and  digestibility  of  the  diilerent  kinds. 
Some  are  well  known  to  be  poisonous,  and  thjese,.most  people,, 
in  the  regions  where  they  obtain,  have  learned  to  avoid.     But. 
the  people  generally  have  yet  much  to  Learn  with  regard  to 
the  most  desirable  kinds  and  their  adaptability  to  the  various 
conditions  of  the  waters  which,  offer  culture.     Probably  no 
country  possesses  superior  advantages  to  the  United  States, 
for  the  planting  and  propagation  of  the  most  desirable  kinds.. 
To  ascertain  the  most  desirable  qualities  and  conditions  is  the 
object  of  this  effort.     It  should  have  the  hearty  support  of. 
every  one  interested  in  a  healthful  and  cheap  food  supply. 

From  a  circular  on  the  subject,  emanating  from  Mr.  Frank. 
J.  Amsden,  Rochester,  N.  Y.,  we  learn  that, 

**  According  to  the  table  furnished  to  the  Rochester  Uniom 
and  Advertiser  Year  Book  for  1890,  there  have  been  distributed. 
by  the  hatcheries  in  the  State  of  New  York  since  1870,  203,- 

23 
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003,000  fish,  of  which  number  39,000,000  have  been  salmon 
trout,  18.000,000  brook  trout,  11,000,000  California  trout, 
5,000,000  lake  trout,  2,600,000  brown  trout,  over  3,000,000 
Kennebec  salmon,  1,000,000  perch-pike,  12,000,000  whitefish, 
10,000,000  Tom  cod,  9,000,000  smelts,  and  81,000,000  of  shad. 
Of  this  number  138,000,000  were  distributed  from  Caledonia, 
47,000,000  from  Cold  Spring,  the  rest  coming  from  the  four 
other  distributing  stations  of  the  state.  It  will  be  noticed 
that  about  80,000,000  of  trout  and  81,000,000  of  shad  have 
been  distributed  to  the  12,000,000  of  whitefish." 

With  reference  to  which  it  is  remarked  : 

**  Of  course  this  vast  distribution  has  had  and  should  have 
had  a  marked  effect  in  cheapening  food  supplies  of  the  State. 
This  vast  number  of  fish  has  not  been  distributed,  however, 
entirely  in  the  State  of  New  York.  We  believe  the  time  has 
come  when  our  State  Legislature  should  make  special  effort  to 
stock  our  own  streams  and  lakes,  and  particularly  to  utilize  to 
its  fullest  capacity  the  great  body  of  Lake  Ontario  for  the  de- 
velopment of  whitefish.  Take  it  all  in  all  it  is  the  most  popu- 
lar fish  and  ought  to  be  so  cheap  that  it  could  be  daily  in- 
dulged in,  especially  in  the  summer  season,  at  from  four  to  six 
cents  a  pound.  With  Sacketts  Harbor,  Oswego,  and  Charlotte 
as  distributing  points,  the  State  of  New  York  could  be  sup- 
plied with  fresh  fish  every  day  at  the  prices  named,  and  as  the 
State  increases  in  population  and  the  struggle  for  existence 
bears  heavier  and  heavier  upon  our  people  the  Legislature  can 
address  itself  to  no  more  beneficent  work  than  that  of  increas- 
ing to  its  fullest  capacity  the  fish-producing  properties  of  all 
our  waters." 

The  subject  is  eminently  worthy  of  the  attention  of  the 
Legislature,  and  such  action  as  may,  by  needful  appropriation 
and  otherwise,  advance  the  effort. 

The  Orange  Crop  of  Florida,  four  years  ago.  says  the 
Times- Democrat^  was  nearly  entirely  destroyed  by  the  great 
freeze  which  extended  over  that  entire  State,  killing  thousands 
of  young  trees. 

The  orange  industry  had  "boomed"  forward  previous  to 
:that  time  in  "  the  land  of  flowers,"  and  it  looked  as  though  it 
was  destined  to  become  one  great  orange  grove  ;  but  when 
the  freeze  came  and  cut  down  the  crop  seven-eighths,  it  swept 
away  hundreds  of  thousands  of  dollars  of  property  and  gave 
the  new  horticultural  industry  a  great  setback.  There  were 
•.those  who  thought  the  State  would  take  years  to  recover,  if  it 
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ever  fully  recovered.  It  had  been  believed  that  a  large  por- 
tion  of  Florida  was  below  the  frost  line  ;  and  it  was  not  pleas- 
ant to  awake  to  the  fact  that  nearly  all  the  peninsula  was  in 
danger  of  a  freeze. 

But  instead  of  the  crop  failure — not  only  failure  of  the  crop, 
for  many  of  the  trees  also  were  killed — demoralizing  the  Florid- 
ians,  they  have  risen  superior  to  it,  and  have  nearly  restored 
the  orange  industry  to  whaf  it  was  before.  The  orange  crops 
have  increased  every  year  since  the  freeze,  as  follows  :  1886-87, 
1.250,000  boxes  ;  1887-88,  1.450,000  boxes  ;  1888-89,  Ii900,- 
000  boxes  ;  1889-90,   5,000,000  boxes. 

This  is  steady  improvement,  and  almost  as  good  as  Florida 
did  before  the  freeze.  It  is  quite  evident  that  this  one  failure 
will  not  interfere  with  this  industry,  and  that  the  Fioridians 
have  the  pluck,  energy  and  determination  needed  to  assure 
success,  and  with  their  experience  in  the  matter  of  frost  and 
ice,  even  should  they  come  again,  which  we  hope  the  State 
will  escape,  they  will  be  prepared  and  will  not  suffer  one- 
fourth  as  much  as  in  the  sudden  cold  spell  of  five  years  ago. 

It  can  be  said  with  certainty  that  orange  growing  is  estab- 
lished in  Florida  on  a  surer  and  safer  basis  than  ever  before. 

The  Promised  Abstract  of  the  Transactions  of  the 
American  Climatological  Association  is  omitted  in  this 
number,  for  the  reason  that  ^arrangements  have  been  made 
for  publishing  the  transactions  in  these  pages  entire  :  to  begin 
in  the  November  issue.  • 

The  papers  and  discussions  thereon,  at  the  Denver  meeting, 
are  more  than  usually  voluminous  and  interesting,  they  are 
especially  full  on  the  climate  of  high  altitudes,  but  by  no 
means  limited  to  it. 

As  a  whole,  they  more  thoroughly  cover  the  relations  of 
climate  to  pulmonary  consumption  than  the  proceedings  of 
any  previous  meeting,  and  will  not  fail  to  interest  a  large 
number  of  readers. 

To  such  as  are  not  already  subscribers — who  may  see  this 
notice — all  NEW  subscribers  for  1891,  sending  their  subscrip- 
tions before  November  15th,  will  be  supplied  with  the  Novem- 
ber and  December  numbers  gratis* 
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THE  PROGRESS  OF  INFECTIOUS  DISEASES  AND 
MORTALITY  RATES  AT  THE  MOST  RECENT 
DATES,  BASED  UPON  OFFICIAL  AND  OTHER 
AUTHENTIC   REPORTS. 


Compiled  by  Harry  Kent  Bell«  M.D. 


Correspondents  under  this  head  are  particularly  requested 
to  be  prompt. 


Alabama. — Mobile,  40,000  :  Reports  61  deaths  during 
August,  of  which  31  were  under  five  years  of  age.  Annual 
death-rate,  18.3  per  1000.  From  zymotic  diseases,  11,  and 
from  consumption,  4. 

California. — The  Secretary  of  the  State  Board  of  Health 
reports  that  96  localities,  with  an  estimated  population  of 
806,360,  returned  during  the  month  of  August  1065  deaths, 
representing  an  annual  death-rate  of  15.84  per  1000.  From 
consumption  there  were  157  deaths  ;  diphtheria  and  croup, 
29  ;  cholera  infantum,  76  ;  diarrhoea  and  dysentery,  25  ;  scar- 
latina, 2  ;  measles,  I  ;  typhoid-fever,  28  ;  typho-malarial- 
fever,  6.  Reports  of  sickness  from  1 10  localities  throughout 
the  State  indicate  a  very  favorable  condition  of  the  public 
health. 

San  Francisco,  300,000  :  Total  deaths,  549.  Annual  death- 
rate,  21.9  per  1000.  From  zymotic  diseases,  92,  and  from 
consumption,  70. 

Sacramento,  30,000  :  Total  deaths,  39.  Annual  death  rate, 
15.6  per  1000,  From  zymotic  diseases,  6,  and  from  consump- 
tion, 39. 

Los  Angeles,  80,000  :  Total  deaths,  73.  Annual  death-rate, 
9.13  per  1000.  From  zymotic  diseases,  9,  and  from  consump* 
tion,  19. 

Oakland,  60,000 :  Total  deaths,  61.  Annual  death-rate, 
8. 19  per  1000.  From  zymotic  diseases,  ,  and  from  con- 
sumption,  8. 

Connecticut. — For  the  month  of  August,  1890,  the  Secre- 
tary of  the  State  Board  reports  1280  deaths  in  167  towns,  ag- 
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gregating  a  population  of  742,350.  There  were  5^4  deaths 
under  five  years  of  age.  Annual  death-rate  per  1000  was  20.6, 
There  were  503  deaths  from  zymotic  diseases,  and  112  from 
consumption. 

New  Haven,  85,834  :  Reports  for  the  month  of  August,  148 
deaths,  of  which  60  were  under  five  years  of  age.  Annual 
death-rate,  18.4  per  locx).  From  zymotic  diseases  there  were 
51  deaths,  and  from  consumption,  17. 

Hartford,  53.000  :  Reports  for  August,  82  deaths,  of  which 

20  were  under  five  years  of  age.  Annual  death-rate,  13.3  per 
looo.  From  zymotic  diseases  there  were  21  deaths,  and  from 
consumption,  8. 

Waterbury,  33,184  :  Reports  for  August,  50  deaths,  of  which 

21  were  under  five  years  of  age.  Annual  death-rate,  18.0  per 
1000.  From  zymotic  diseases  there  were  22  deaths  and  from 
consumption,  6. 

District  of  Columbia,  250,000 :  Total  deaths  in  five  weeks 
ending  August  30th,  479,  of  which  214  were  under  five  years 
of  age  and  235  were  colored!  Annual  death-rate,  19.88  per 
1000.  There  were  162  deaths  from  zymotic  diseases  and  52 
from  consumption. 

Florida.— Dr.  Joseph  Y.  Porter,  State  Health  Officer,  re- 
ports for  August  201  deaths  in  105  localities,  representing  21 
counties  out  of  46.  There  were  reported  48  deaths  from  zy- 
motic diseases  and  22  from  consumption. 

Pensacola,  15,000:  Total  deaths  in  five  weeks  ending  August 
30th,  31,  of  which  13  were  under  five  years  of  age.  Annual 
death-rate,  21.4  per  lOOO.  There  were  16  deaths  from  zymotic 
diseases  and  4  from  consumption. 

Illinois. — Chicago,  1,100,000:  Reports  2054  deaths  during 
the  month  of  August,  of  which  1105  were  under  five  years  of 
age.  Annual  death-rate  per  1000,  22.41.  From  zymotic  dis- 
eases there  were  718  deaths  and  from  consumption,  167. 

Iowa. — Burlington,  25,000  :  Total  deaths  during  August,  35. 
Annual  death-rate,  16.8  per  1000. 

Council  Bluffs^  28,000  :  Total  deaths  during  August,  27. 
Annual  death-rate,  11. 5  per  1000. 
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Davenport,  33,715.     Total  deaths  during  August,  25.     An 
nual  death-rate,  8.9  per  1000. 

Des  Moines,  53,000  :  Total  deaths  during  August,  50.  An- 
nual death-rate,  II. 3  per  1000. 

Dubuque,  35,000:  Total  deaths  during  August,  21.  An- 
nual death-rate,  7.2  per  1000. 

Louisiana. — Neiv  Orleans,  254,000  :  Reports  death-rate  for 
the  month  of  August,  27.57  P^^  looo,  as  a  decided  improve- 
ment upon  that  of  the  two  preceding  summer  months,  though 
the  mortality  from  malarial  fevers  remains  about  the  same  and 
higher  than  could  be  wished,  for  44  deaths  from  malarial  poi- 
son in  one  month  is  more  than  we  are  entitled  to. 

Dr.  Blanc,  the  Sanitary  Inspector,  invites  particular  atten- 
tion to  the  fact  that  while  the  death-rate  for  the  white  popula- 
tion per  1000  per  annum  was  19.9,  that  of  the  colored  popula- 
tion was  33.32,  showing  a  much  higher  mortality  among  the 
latter.  This  is  not  at  all  unusual,  but  rather  on  the  contrary 
the  rule  ;  yet  this  fact  should  be  borne  in  mind  when  the 
health  of  New  Orleans  is  compared  with  that  of  other  large 
cities  in  which  the  lower  and  middle  classes  are  composed  of 
thrifty,  industrious,  and  intelligent  whites,  instead  of  negroes 
and  malattoes,  who  are  proverbially  indifferent  to  the  laws  of 
sanitation  and  hygiene. 

Maryland.— Eighth  Biennial  Report  of  the  State  Board  of 
Health  for  the  two  years  ending  December  31st,  1889,  p. 
287,  is,  for  the  most  part,  a  paragraphic  condensation  of  sani- 
tary knowledge  on  a  great  variety  of  subjects  of  practical 
utility  in  the  application  of  State  medicine,  municipal,  domi- 
ciliary, and  personal  sanitation  ;  to  which  is  appended  tabu^- 
lated  statistics  of  Baltimore  for  the  year,  and  a  list  of  dece- 
dents at  the  age  of  seventy  years  and  upward. 

The  disposal  of  sewage  and,  especially,  **  A  Practical  Sew- 
erage Scheme  for  Baltimore,"  commending  the  **  Interna- 
tional System"  (of  London),  is  treated  of  at  greater  length 
than  anything  else,  and  is  evidently  of  greater  importance, 
since  Baltimore  continues  to  furnish  one  of  the  most  pro- 
nounced examples  of  filth  storage  of  any  city  in  the  United 
States — contains  **  70,000  or  80,000  privy  cesspools  !" 
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The  advantages  claimed  for  the  system  urged  are,  **  that 
while  it  produces  an  effluent  water,  which  is  perfectly  innocu- 
ous to  the  river  water  into  which  it  may  flow,  it  retains  in  the 
sludge  a  larger  portion  of  the  manural  qualities  than  is  possible 
with  the  lime  process.  ...  It  consists  in  effecting  rapid 
precipitation  of  the  solids  and  deodorization  of  the  supernatant 
liquids,  and  in  the  removal  of  the  organic  matter  in  solution 
by  passing  the  effluent  fluid  through  specially  constructed 
filter  beds."  From  the  description,  it  appears  to  be  similar, 
and  we  are  at  a  loss  to  understand  in  what  particular  it  is 
superior  to  the  filter-bed  system  in  successful  operation  at  At- 
lantic City,  and  the  same  now  in  process  of  construction  at 
Brunswick,  Ga. 

Baltimore^  500,343  :  During  the  five  weeks  ending  August 
30th  there  were  889  deaths,  of  which  384  were  under  five  years 
of  age.  Annual  death-rate,  18.48  per  1000.  There  were  242 
deaths  from  zymotic  diseases  and  114  from  consumption. 
Number  of  cases  of  infectious  diseases  reported,  153. 

Massachusetts. — Boston,  446,507  :  Reports  for  the  month 
of  August  1007  deaths,  of  which  number  501  were  under  five 
years  of  age.  Annual  death-rate  per  1000,  27.06.  F'rom 
zymotic  diseases  there  were  311  deaths,  and  from  consump- 
tion, 120. 

Michigan. — Detroit,  220,000  :  Reports  for  the  month  of 
August  364  deaths,  of  which  96  were  under  five  years  of  age. 
Annual  death-rate,  19.48  per  1000.  From  zymotic  diseases 
th&re  were  129  deaths,  and  from  consumption,  26. 

Minnesota.— Official  report  for  the  month  of  July,  1890: 
Population,  1889,  estimated,  cities  over  2000  inhabitants, 
539.900  ;  towns  and  villages,  1,047,  860. 

Deaths,  970  ;  74  per  cent  occurred  in  cities  of  more  than 
2000  population.  Ages,  under  i  year,  43.4  per  cent  ;  i  to  5 
years,  13.4  per  cent. 

Measles,  6  deaths  in  five  localities,  five  counties  ;  33  per  cent 
occurred  in  cities.  Ages,  81  per  cent  under  five  years  of  age. 
A  continued  decrease  as  compared  with  last  month  and  the 
same  month  last  year. 
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Scarlatina,  2  deaths.  A  continued  decrease  con) pared  with 
last  month  and  the  corresponding  month  of  last  year. 

Diphtheria,  42  deaths  in  twelve  localities  ;  61  per  cent  oc- 
curred in  cities. 

:  Croup,  6  deaths  in  two  localities  ;  20  per  cent  occurred  in 
cities.  A  slight  decrease  compased  with  last  month  and  the 
same  month  last  year. 

Typhoid-fever,  17  deaths  in  twelve  localities  ;  64  per  cent 
occurred  in  cities.  A  slight  increase  as  compared  with  last 
month,  but  the  same  as  for  the  corresponding  month  of  1889. 

Diarrhoeal  diseases  of  children,  277  deaths  in  twenty-eight 
localities  ;  92  per  cent  occurred  in  cities. 

Bronchitis,  8  deaths  in  five  localities  ;  66  per  cent  occurred 
in  cities. 

Pneumonia,  15  deaths  in  ten  localities  ;  66  per  cent  occurred 
in  cities. 

5/.  Pauly  180,000  :  Reports  for  August  178  deaths,  of  which 
113  were  under  five  years  of  age.  Annual  death-rate,  9.88 
per  1000.  From  zymotic  diseases,  66,  and  from  consump- 
tion, 7. 

Missouri. — St.  Louis,  460,000  :  Reports  for  August  710 
deaths,  of  which  number  279  were  under  five  years  of  age. 
Annual  rate  of  mortality,  18.5  per  1000.  From  zymotic  dis- 
eases there  were  159  deaths,  and  from  consumption,  70. 

New  ]i£.l^SEY.—Paterson,  78,350  :  Reports  148  deaths  dur- 
ing August,  of  which  number  84  were  under  five  years  of  age. 
Annual  death-rate,  22.6  per  1000.  There  were  47  deaths  from 
zymotic  diseases,  and  17  from  consumption. 

Hudson  County,  292,734  :  Reports  554  deaths  during  August, 
of  which  number  278  were  under  five  years  of  age.  Annual 
death-rate,  22.7  per  looo.  From  zymotic  diseases  there  were 
159  deaths,  and  from  consumption,  42. 

New  York.— The  Monthly  Bulletin  of  the  State  Board  of 
Health  reports  that  during  the  month  of  August  10,002  deaths 
were  reported.  This  is  1080  less  than  in  July  and  630  more 
than  in  August,  1889,  which  was  an  unusually  healthy  month  ; 
the  number  is  about  the  same  as  in  August,  1888,  and  1430 
more  than  the  average  for  August  for  the  five  years  preceding 
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the  present.  The  population  of  the  reporting  portions  of  the 
State  is  aboi)t  5,400,000  ;  this  makes  an  annual  death-rate  for 
the  month  per  1000  population  of  21.80.  Of  the  10,002  deaths 
6227  are  reported  from  five  cities  whose  aggregate  population 
is  2,974,000,  and  their  death-rate  24.60,  that  of  the  remaining 
portion  of  the  State  being  ^8.20.  There  were  1600  deaths  in 
the  small  towns  not  specified  in  the  bulletin.  Of  the  mortality 
48.8  per  cent  occurred  under  the  age  of  five  years,  which  is  higher 
by  eight  per  cent  than  in  August.  1889,  three  per  cent  higher 
than  the  average  for  August,  and  two  per  cent  lower  than  in 
July.  In  each  thousand  deaths  292.70  occurred  from  zymotic 
diseases,  being  35  lower  than  that  of  July  and  37  lower  than 
the  average  for  August  for  the  precieding  five  years.  The 
mortality  from  diarrhoeal  diseases  is  about  the  same  as  the 
average  for  August,  having  fallen  four  per  cent  from  that  of 
July.  Of  the  2139  deaths  from  this  cause,  13 10,  or  nearly 
60  per  cent,  occurred  in  the  five  large  cities.  Typhoid- 
fever  caused  162  deaths,  just  the  average  for  the  past  five 
years  for  August,  being  an  increase  of  58  over  July  ;  all  the 
sanitary  districts  show  this  increase  except  the  West  Central. 

There  were  60  less  deaths  from  diphtheria  in  August  than 
in  July  and  68  less  than  the  August  average.  Whooping- 
cough  and  measles  show  increasing  death-rates  ;  other  zymotic 
deaths  are  below  the  average.  One  death  from  lightning  stroke 
has  been  reported. 

New  York,  1,631,305  :  Total  deaths,  3332 — 1601  under  five 
years  of  age.  Annual  death-rate,  24.05.  From  zymotic  dis- 
eases there  were  923  deaths,  and  from  consumption,  413. 

The  Tenement-House  Summer  Corps  of  Physicians,  acting 
under  the  direction  of  the  Board  of  Health,  has  made  its  re- 
port of  the  work  accomplished  during  the  season  just  past, 
through  Dr.  Moreau  Morris,  who  had  charge  of  this  service. 
The  report  states  that  40.364  tenement-houses  have  been  vis- 
ited during  the  eight  weeks  ending  August  30th,  which  visits 
included  calls  upon  321,012  families.  Among  these  16,501 
sick  persons  were  treated.  As  there  are  only  about  37,000 
tenement-houses  in  the  city  limits,  some  of  them  were,  of 
course,  visited  more  than  once,  and  the  total  number  of  visits 
was  about  5,000  more  than  in  the  summer  of  1889. 

The  Bureau  of  Vital  Statistics  is  thrown  into  confusion  by 
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the  recent  United  States  census — if  it  be  correct,  which  very 
few  believe — 1,513,501,  which  would  nnake  the  death-rate  for 
1889  26.76  instead  of  25.19.  The  Bureau's  estimate  is  based 
upon  a  census  of  the  population  of  32,390  tenement-houses  in 
1888,  by  the  sanitary  police,  comprising  237,972  families, 
averaging  33.76  to  each  house  :  1,093,701. 

Again,  President  Wilson  of  the  Board  of  Health  urges,  in  a 
letter  addressed  to  Mayor  Grant  : 

**  Between  the  months  of  January  and  July  of  the  present 
year,  a  careful  inspection  of  all  the  tenement-houses  (the  num- 
ber at  that  time  being  37,316)  was  made.  Taking  the  esti- 
mate of  1888  of  the  average  number  of  people  m  each  house, 
there  should  have  been  on  the  first  day  of  July,  1890,  in  tene- 
ment-houses, 1,259,788.  The  estimate  of  the  population  in 
lodging-houses  is  12,000;  under  the  control  of  the  commis- 
sioners of  charities,  public  institutions,  etc.,  based  upon  Dr. 
Tracy's  report,  there  are  23,556,  showing  in  all  1,295,344. 
The  report  of  the  United  States  census  taken  in  June,  1890, 
shows  a  population  for  the  city  of  1,513,501  ;  from  which 
should  be  taken,  as  above,  1,295,344,  leaving  only  218, 157  per- 
sons living  in  hotels,  private  houses  and  first-class  apartments. 

*'  The  Bureau  of  Vital  Statistics  of  the  Health  Depart- 
ment estimated  the  population  on  the  first  day  of  July  to  be 
1,622,018,  or  108,514  more  than  that  contained  in  the  census 
enumeration  just  announced.*' 

A  police  census  just  concluded  returns  the  population  to  be 
1,710,715. 

Brooklyn,  852,467  :  Total  deaths,  1807 — 949  under  five  years 
of  age.  Annual  death-rate,  26.13.  From  zymotic  diseases 
there  were  533  deaths,  and  from  consumption,  165. 

Buffalo,  257,000  :  Total  deaths,  five  weeks  ending  August 
30th,  680 — 414  under  five  years  of  age.  Annual  death-rate, 
27,52.  From  zymotic  diseases  there  were  257  deaths,  and 
from  consumption,  51. 

Rochester,  130,000  :  Total  deaths,  212 — 112  under  five  years 
of  age.  Annual  death-rate,  19.54.  From  zymotic  diseases 
there  were  87  deaths,  and  from  consumption,  19. 

Albany,  103,000  :  Total  deaths,  196—  59  under  five  years 
of  age.  Annual  death-rate,  22.83.  From  zymotic  diseases 
there  were  42  deaths,  and  from  consumption,  25. 
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Syracuse,  87,000  :  Total  deaths,  171—97  under  five  years 
of  age.  Annual  death-rate,  23.58.  From  zymotic  diseases 
there  were  68  deaths,  and  from  consumption,  15. 

Ohio. — Abstract  of  reports  by  the  Secretary  from  sixty- 
nine  localities,  with  estimated  populations  ranging  from  200 
to  325. OQO,  and  aggregating  1,318,100,  for  the  month  of  Au- 
gust, 1890  :  Total  deaths  from  all  causes,  1950  ;  of  children 
under  five  years  of  age,  760  ;  from  zymotic  diseases,  696 — 
diarrhceal,  353  ;  typhoid-fever,  107  ;  croup  and  diphtheria,  yj  ; 
whooping-cough,  29  ;  consumption,  179.     Annual  death-rate, 

17.75. 

The  Ai]fA^j/ death-rates  appear  to  have  been  in  the  least  pop- 
ulous places  :  Leesville  Cross  Roads  (200),  180.00  ;  South 
Charleston  (1200),  50.00;  Bainbridge  (800),  90.00;  Sabina 
(1500),  48.00;  Dunkirk  (1800),  46.67;  Union  City  (1500) 
46.66  ;  Conneaut  (1500),  40.00  ;  Minster  (1200),  40.00  ;  North 
Amherst  (1600),  37.50  ;  Higginsport  (1000),  36. 

T\iQ  lowest  death-rates  were  :  Fremont  (12,000),  6.00  ;  San- 
dusky (23,000),  7.83  ;  Washington  (7500),  8.00  ;  Xenia  (9000), 
8.00;  Piqua  (10,000),  .9.60  ;  Ravenna  (5000),  9.60  ;  Mansfield 
(1500),  10.40;  Lancaster  (4000),  10.50;  Chillicothe  (1400), 
1 1. 14  ;  Alliance  (10,000),  Delaware  (9000),  and  Gallion  (7000), 
each  12.00. 

Cincinnati,  325,000  :  Total  number  of  deaths  during  Au- 
gust, 473 — 161  under  five  years  of  age.  Annual  death-rate 
per  1000,  17.46.  From  zymotic  diseases,  135,  and  from  con- 
sumption, 43. 

Cleveland  {z'i^.ooo)  :  Total  deaths,  541  ;  children  under  five 
years  of  age,  266  ;  from  zymotic  diseases,  217 — diarrhceal  dis- 
eases, 149 ;  typhoid-fever,  30 ;  croup  and  diphtheria,  10. 
From  consumption,  35.     Death-rate,  27.62. 

Columbus,  101,945  :  Total  number  of  deaths  during  August, 
119 — 41  under  five  years  of  age.  Annual  death-rate  per  1000, 
11.68.     From  zymotic  diseases,  20,  and  from  consumption,  12. 

FENySYLV AT^l A.— PAiladelfiAia  :  The  Health  Officer's  An- 
nual Report  for  1889  states  that  there  were  20,536  deaths  dur- 
.ing  the  year  in  an  estimated  population  of  1,040,245.     Of  this 
number,  7802  were  under  five  years  of  age. 
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Death-rate  for  the  year,  19.74  per  1000 — the  lowest  since 
1879,  when  it  was  17.17  per  1000  in  an  estimated  population 
0(901,380.  The  number  of  deaths  from  diphtheria  was  375 
— an  increase  of  25  over  the  previous  year  ;  from  scarlatina 
there  were. 298  deaths— an  increase  of  63  over  the  previous 
year  ;  from  typhoid-fever  there  were  736  deaths — a  decrease 
of  49,  and  from  consumption,  2,532,  a  decrease  of  163. 

For  the  five  weeks  ending  August  30th,  1890,  there  were 
1986  deaths  in  an  estimated  population  of  1,060,277,  881  being 
under  five  years  of  age.  The  annual  death-rate  per  1000  was 
19.55.  There  were  429  deaths  from  zymotic  diseases,  and 
216  from  consumption. 

Pittsburgh^  240,000:  Reports  517  deaths  in  August,  of 
which  235  were  under  five  years  of  age.  Annual  death-rate, 
22.47  per  1000.  From  zymotic  diseases  there  were  184  deaths, 
and  from  consumption,  31. 

Rhode  Island. — Monthly  Bulletin^  suspended  for  the 
months  of  July  and  August,  under  date  of  September  reports 
for  month  of  yufte :  The  general  sickness  throughout  the  State 
was  reported  as  much  less  than  during  the  month  preceding, 
and  less  than  the  average  of  the  corresponding  months  of 
several  preceding  years. 

All  respiratory  diseases  had  very  largely  decreased,  no  con- 
tagious disease  was  epidemic  in  any  locality,  and  diarrhoeal 
diseases  had  acquired  no  large  proportion.  . 

During  July  a  very  considerable  augmentation  of  sickness 
occurred  in  the  towns,  comprising  a  very  large  proportion  of 
the  population.  The  increase,  however,  was  in  the  number 
of  diarrhoeal  diseases,  the  contagious  diseases  still  continuing 
of  small  prevalence,  the  respiratory  and  most  of  the  general 
diseases  existing  only  in  lessened  numbers.  The  monthly 
death-rate  was  precisely  that  of  July,  1889 — ue,,  2.02  in  every 
1000  of  the  population,  or  an  annual  rate  of  24.2  per  1000. 
The  mean  temperature  was  one  and  one  half  degrees  higher  and 
the  relative  humidity  7.100  less  than  the  corresponding  month 
in  1889. 

During  August^  1890,  there  was  a  still  further  increase  of 
sickness,  diarrhceal  diseases  in  larger  numbers  continuing  to 
lead  all  others.     Diphtheria  had  slightly  increased  and  more 
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cases  of  typhoid-fever  reported.  Otherwise  the  contagious 
and  infectious  diseases  were  less  prevalent.  The  number  of 
deaths  from  cholera  infantum  was  just  twice  that  of  August, 
1889.  The  general  death-rate  was  about  seven  per  cent  larger 
than  in  the  preceding  month  and  also  of  August,  1889 — at  the 
annual  rate  of  26.0  per  1000.  The  mean  temperature  was  one 
and  three  fourths  degrees  higher  and  the  relative  humidity 
2100  less  than  in  August,  1889. 

Providence. — The  Superintendent  of  Health  reports  for  the 
year  1889:  Population,  127,000.  Deaths,  2510 — 98  less  than 
in  1887.  Death-rate,  19.76.  Deaths  of  infants  under  one 
year,  499,  or  19.88  per  cent  of  all  deaths — more  than  in  any 
year  since  1884. 

From  consumption,  309 — 12.31  per  cent  of  the  total  from 
all  causes,  but  25  per  cent  less  than  the  average  for  thirty-four 
years. 

From  typhoid-fever,  59 — 44  less  than  in  1888. 

From  diphtheria,  97 — i  less  than  in  1888. 

From  measles  there  were  14  deaths,  against  two  only  in 
1888.  Statistics  of  the  mortality  from  this  disease  in  Provi- 
dence for  thirty-four  years  sum  up  377  deaths,  showing,  as  the 
Superintendent  very  properly  remarks,  that  it  is  by  no  means 
so  harmless  as  it  is  popularly  supposed  to  be,  and  that  more 
pains  should  be  taken  to  restrict  it  by  isolation  or  other 
means. 

Explicit  directions  are  given  for  the  management  of  scarlet- 
fever  and  diphtheria,  and  disinfection  recommended  by  sulphur 
fumigation,  or  steam. 

**  When  sulphur  is  burned  in  an  ordinary  room,  in  the  pro- 
portion of  two  or  three  pounds  to  each  1000  cubic  feet  of  air 
space,  the  specific  organism  of  typhoid-fever  and  anthrax,  and 
the  pus-forming  microbes  are  destroyed  only  to  a  slight  ex- 
tent, and  only  when  exposed  in  such  a  way  as  to  be  readily 
reached  by  the  concentrated  fumes.  I  have  tried  the  experi- 
ment many  times  of  exposing  rags  saturated  with  cultures  of 
these  organisms  in  rooms  which  we  were  fumigating  with  sulphur 
in  the  ordinary  way,  but  have  rarely  succeeded  in  thus  render- 
ing them  sterile.  Such  experiments  have  been  performed  by 
so  many  competent  observers  that  there  is  no  question  as 
to  the  failure  of  sulphur  to  accomplish  a  disinfection  in  such 
cases.     But  it  is  hardly  permissible  to  argue  from  this  that 


366  Editor's  Table. 


sulphur  fumigation  is  equally  valueless  in  all  other  diseases.  It 
is  very  possible  that  the  poison  of  scarlet-fever,  diphtheria  and 
small-pox  may  be  of  an  altogether  different  nature,  even  if  these 
too  are  germ  diseases. 

**  In  fact,  there  is  considerable  evidence  to  be  obtained  from 
the  statistics  of  fumigation  to  show  that  sulphur  fumigation  is 
of  value  in  destroying  the  poison.  The  following  facts  have 
been  obtained  in  this  city.  Where  fumigation  was  done  by 
this  department,  in  cases  of  scarlet-fever,  the  disease  extended 
to  other  families  in  the  same  house  in  about  9  per  cent  of  the 
cases  ;  where  fumigation  was  not  done,  it  extended  in  25  per 
cent  of  the  cases.  This  was  in  1887  and  1888.  Too  much 
importance  should  not,  however,  be  attached  to  these  figures, 
for  it  must  be  remembered  that  where  fumigation  was  done 
best,  there,  also,  other  precautions  would  be  best  carried  out. 

**  In  1889,  fumigation,  with  the  addition  of  steam  disinfec- 
tion, in  nearly  every  instance,  was  done  in  35  cases  of  scarlet- 
fever  where  there  were  other  families  with  susceptible  children 
in  the  same  house,  and  in  no  case  was  there  extension  of  the 
disease.  In  57  cases  of  diphtheria,  where  fumigation  and  dis- 
infection by  steam  was  done,  there  was  extension  in  not  a 
single  case  ;  while  in  the  cases  where  it  was  not  done,  it  spread 
in  over  19  per  cent  of  the  cases."  [The  italics  are  the 
Editor's]. 


Tennessee. — The  principal  diseases  in  the  State,  named  in 
the  order  of  their  greater  prevalence,  during  the  month  of 
August  were  :  Malarial-fevers,  consumption,  dysentery,  diar- 
rhoea, rheumatism,  pneumonia,  bronchitis  and  tonsillitis. 

ChattanoogUy  40,000  :  Total  deaths,  48.  Annual  death-rates 
per  1000,  white,  9.77  ;  colored,  24.00  ;  total,  14.40. 

Knoxville,  43,706  :  Total  deaths,  50.  Annual  death-rates 
per  1000,  white,  8.63  ;  colored,  33.51  ;  total,  13.72. 

Nashville,  68,531  :  Total  deaths,  99.  Annual  death-rates 
per  1000,  white,  12.00;  colored,  26.28  ;  total,  17.32. 

Memphis,  56,994  :  Total  deaths,  134.  Annual  death-rates 
per  1000,  white,  24.29  ;  colored,  32.47  ;  total,  28.21. 

Wisconsin. — Milwaukee,  220,000  :  Reports  for  the  month 
of  August  357  deaths,  of  which  number  120  were  under  five 
years  of  age.  Annual  death-rate  per  1000,  19.47.  From  zy- 
motic diseases  there  were  112  deaths,  and  from  consumption,  19. 

Cholera,  according  to  a  telegram  in  Las  Novedades,  Sep- 
tember 17th,  had  reappeared  in  various  parts  of  the  province 
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of  Valencia,  Spain,  from  which  it  had  apparently  disappeared 
during  the  preceding  week.  In  the  city  of  Valencia  there 
were  thirty-one  new  cases  on  the  15th.  Reports  from  Toledo 
are  of  similar  import  :  September  isth  there  were  twenty-eight 
new  cases.  In  Castellon,  also,  the  epidemic  had  increased. 
In  Alcira  there  were  reported  on  September  i6th  twenty-three 
cases  with  ten  deaths. 

A  despatch  dated  Madrid,  September  19th,  states  that  the 
number  of  cases  of  cholera  during  the  day  previous,  in  all  the 
parts  of  Spain  invaded  by  the  epidemic,  were  87  and  36  deaths. 
The  whole  number  of  cases  since  the  beginning  of  the  epi- 
demic in  Spain  was  4189,  with  2125  deaths. 

Surgeon-General  Hamilton's  Abstract  reports  715  new  cases 
of  cholera  and  478  deaths  therefrom  at  Nagasaki,  Ken  district, 
Japan^  during  the  period  from  August  4th  to  August  17th, 
1890.  From  the  outbreak  of  the  epidemic  until  August  17th, 
1890,  there  have  been  officially  reported  2120  cases  and  1281 
deaths. 

At  Singapore,  Inidia,  during  the  month  of  July,  1890,  S5S 
deaths,  including  fever,  161  ;  beri-beri,  23  ;  and  small-pox,  2. 

The  Danger  of  Cholera  to  England  appears  to  have 
roused  the  Port  Sanitary  Authorities  of  Hull  and  Goole  to 
extraordinary  vigilance  against  vessels  arriving  from  Spanish 
ports  and  the  Red  Sea,  requiring  the  destruction  of  all  drink- 
ing water  before  permission  to  enter  is  granted. 

A  recent  issue  of  the  Gazette  contains  an  order  of  the  Local 
Government  Board  prescribing  cholera  regulations  to  (i)  all 
port  sanitary  authorities,  (2)  all  other  sanitary  authorities,  as 
defined,  (3)  the  Queen's  harbormasters  of  dockyard  ports,  (4) 
all  officers  of  customs,  (5)  all  medical  officers  of  health  of  the 
sanitary  authorities,  (6)  all  masters  of  ships,  and  (7)  all  pilots 
and  others  concerned.  The  regulations  are  made  under  Sec- 
tion 130  of  the  Public  Health  Act,  1875.  Customs  officers 
having  reason  to  suspect  that  a  ship  on  arrival  is  infected  with 
cholera  have  power  (Art.  2-5)  to  detain  it,  and  forbid  any  one 
to  leave  it  for  twelve  hours,  till  examined  by  the  medical  officer 
of  health.  Every  sanitary  authority  within  whose  district  per- 
sons are  likely  to  be  landed  from  any  ship  shall  (Art.  6)  fix 
some  place  where  it  may  be  moored,  and  shall  make  provision 
for  the  reception  of  cholera  patients.     If   after  examination 
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the  medical  officer  of  health  is  of  opinion  that  the  ship  is  in- 
fected with  cholera  he  is  to  issue  (Art.  9)  a  certificate  accord- 
ingly to  the  master  and  the  sanitary  authority,  and  upon  the 
Local  Government  Board.  Every  person  certified  to  be  suffer- 
ing from  cholera  shall  be  removed  (Art,  13),  if  his  condition 
admit,  to  some  hospital  or  suitable  place  appointed  for  that 
purpose  by  the  sanitary  authority,  and  shall  not  be  removed 
till  pronounced  to  be  free  from  the  disease.  Persons  certified 
to  be  suffering  from  some  illness  which  the  medical  officer  of 
health  suspects  may  prove  to  be  cholera,  may  (Art.  14)  be 
detained  for  two  days.  In  the  event  of  any  death  from 
cholera  on  board  ship,  the  corpse  is  (Art.  16)  to  be  taken  out 
to  sea  and  committed  to  the  deep,  or  delivered  for  interment 
to  the  sanitary  authority.  Articles  17  and  18  provide  for  the 
disinfection  of  the  clothes,  beddmg,  and  ship,  and  Article  19 
for  the  hoisting  of  the  yellow  flag  between  sunrise  and  sunset, 

Small-POX. — A  telegram  from  our  Consul  at  Pernambuco^ 
says  Le  Progrh  M^dicaly  of  September  19th,  announces  that 
an  epidemic  of  small-pox  had  broken  out  there,  and  that  4000 
cases  had  been  reported,  and  the  number  of  deaths  from  it 
was  from  fifteen  to  twenty  daily. 

In  Madrid^  Spain,  during  the  three  weeks  ending  September 
15th,  there  were  639  cases,  with  89  deaths,  and  on  the  last  day 
— September  15th — there  were  thirty-three  cases,  with  eight 
deaths.  The  greater  part  of  the  victims  are  said  to  be  infants 
and  other  persons  not  vaccinated. 

Yellow-Fever  caused  sixty  deaths  in  Havana  during  the 
month  of  August  and  forty-six  from  other  fevers  :  16.6  per 
cent  of  the  deaths  from  all  causes — 640. 

During  the  two  weeks  ending  September  15th  there  were 
fifteen  deaths  from  yellow-fever  and  three  from  small-pox. 

The  Sanitary  Regulation  of  the  Suez  Canal.— Z^ 

Progrh  Medical  reports  that  Italy  intends  to  reorganize  the 
sanitary  service  of  the  Red  Sea,  and  has  notified  the  French 
Minister  of  Foreign  Affairs  to  that  effect.  An  International 
Commission,  composed  of  delegates  from  all  the  different  na 
tions  that  wish  to  take  part  in  the  reorganization  of  this  im* 
portant  service,  will  be  named  for  the  purpose.  The  hope  is 
expressed  that  they  will  arrive  at  some  practical  conclusion. 
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MEDICAL   EXCERPT. 


By  T.  P.  CoRBALLY,  A.M.,  M.D. 


Lister's  Method  Discarded  by  Lister  !—**  Who  could 

have  foreseen  the  short  existence  of  the  world-renowned  system 
of  Lister,  which  has  been   for  years  the  ideal  of  modern  sur- 
geons ?     Who  could  have  dreamed  that  the  idol  would  be  one 
day  broken  by  him  who  had  placed  it  on  a  pedestal  of  bronze 
and  polished  brass?"     Such  are  the  questions  with  which  the: 
Journal  d* Hygiene  begins  the  announcement  of  the  presentr. 
status  of  Listerism,  and  goes  on  to  remark  :  **  It  is,  however,, 
an  historical   fact.     The  dictum  of  Lister  and  his  antiseptic 
doctrine  have  ceased  to  exist.     In  his  remarkable  communica- 
tion to  the  Congress  at  Berlin,  on  the  actual  condition  of  the 
antiseptic  treatment  of  wounds,  the  eminent  English  surgeon 
has  given  the  following  judgment : 

**  As  regards  the  spray,  I  feel  ashamed  that  I  should  have 
ever  recommended  it  for  the  purpose  of  destroying  the  mi- 
crobes of  the  air.  If  we  watch  the  formation  of  the  spray  and 
observe  how  its  narrow  initial  cone  expands  as  it  advances^ 
with  fresh  portions  of  air  continually  drawn  into*  its- vortex,  we 
see  that  many  of  the  microbes  in  it,  having  only  just  come 
under  its  influence,  cannot  possibly  have  beea  deprived  of 
their  vitality.  Yet  there  was  a  time  when  I  assumed  that  such 
was  the  case ;  and  trusting  the  spray  implicitly,  as  an  atmos- 
phere free  from  living  organisms,  omitted  various  precautions 
which  I  had  before  supposed  to  be  essential." 

**  Lawson  Tait,  of  Birmingham,  Bantock,  of  London,  and- 
Bergmann,  of  Berlin,  in  reviewing  their  vast  experience,  are 
not  afraid  to  affirm  that  antiseptic  treatment  must  now  yield 
the  place  to  the  aseptic  method  ! 

'*  Water,  boiled  or  sterilized,  a  brush  and  soap  are  the  sim- 
ple means  which  have  enabled  these  eminent  surgeons  to  per- 
form a  series  of  one  hundred  ovariotomies  without  a  single 
death. 

*'  It  was,  then,  a  happy  inspiration  of  our  Secretary-General^, 
when,  at  the  last  banquet  of  the  Soci6t6  Frangaise  d'Hygi^ne,. 
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after  having  rallied  pleasantly  the  defenders  of  the  political 
microbes  and  the  microbes  of  disease,  he  exclaimed,  with  the 
greatest  sincerity  : 

"  '  Our  special  antiseptic  is  as  old  as  the  world.     It  is  called 

Cleanliness  !' 


t  9 


The  Grippe,  from  a  Surgical  Point  of  View,  has 
been  the  subject  of  a  communication  from  M.  Verneuil.  The 
following,  from  Gazette  Hebdomadaire^  gives  the  points  of  in- 
terest :  Wounds  of  every  kind,  he  says,  suppurate  during  the 
prevalence  of  epidemics  of  grippe,  and  surgical  operations  are 
attended  with  bad  success,  notwithstanding  all  the  care  to  ap- 
ply such  antiseptic  measures  as  are  most  energetic. 

The  complications  of  influenza  were  very  numerous  during 
the  last  winter.  We  have  all  treated  conjunctivitis,  otitis, 
parotitis,  pleurisies,  pericarditis,  peritonitis,  purulent  arthritis, 
and  orchitis.  We  have  met  with  cases  of  spontaneous  phlebitis, 
arteritis,  and  lymphangitis. 

These  surgical  complications  were  numerous  both  during 
the  attack  of  the  grippe  and  during  the  period  of  convalescence 
from  the  disease. 

The  grippe  has  accelerated  the  course  of  certain  tumors,  and 
seems  also  to  have  had  an  unfavorable  influence  on  pregnancy 
and  its  succedanea. 

M.  Germain  S6e  thinks  that  there  exists,  at  present,  in 
Paris,  a  form  of  grippe  which  takes  on  the  form  of  pultaceous 
anginas,  with  false  membrane,  which  contain,  not  the  microbes 
of  Klebs,  but  the  sterptococus  variety. 

The  Borate  of  Soda,  in  the  Treatment  of  Epilepsy, 

was  first  proposed  by  Charles  F.  Folsom,  of  Boston,  in  1881. 
Gowers  reported  four  cases  treated  with  the  remedy,  three  of 
which  were  entirely  cured. 

Lately,  El  Siglo  Medico  reports,  Sefior  Dijond  has  tried  the 
•remedy  in  25  old  cases  in  which  the  bromides  had  been  em- 
ployed without  any  real  benefit.  The  duration  of  the  treatment 
with  the  borate  of  soda  was  from  four  to  seven  months,  the 
•  doses  of  the  remedy  varied  from  one  to  six  grammes  a  day. 

One  case  was  completely  cured,  and  all  Uie  others,  except  six, 
vwere  much  improved. 
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The  experiments  heretofore  made  prove  that  the  remedy 
can  diminish  the  frequency  of  the  epileptic  seizures  in  a  very 
large  number  of  cases  which  are  not  influenced  favorably  by 
the  brorfiides. 

The  borate  of  soda  may  be  given  in  doses  of  six  grammes, 
daily,  without  any  risk  to  the  patient,  but  it  is  necessary  to 
begin  with  one  or  two  grammes  a  day  and  gradually  increase 
the  dose. 

The  following  formula  is  recommended  : 

Sodae  borat.  pulv I  to      6  grammes. 

Syr.  aurant.  carb "       30         " 

Aquae  destillat "      100         " 

M.S. — To  be  taken  in  two  doses,  one  in  the  morning  and 
one  in  the  evening. 

For  doses  larger  than  four  grammes,  one  gramme  of  glycer- 
ine should  be  added  for  each  gramme  of  borate  in  excess  of 
four. 

For  the  prolonged  use  of  the  remedy,  Sefior  Dijond  recom- 
mends the  following  : 

Sodae  borat.  pulv gramm.  10. 

Glycerini  purae *'         4. 

Syr.  aurant.  carb "       94. 

M.S. — To  be  taken  in  spoonful  doses.  An  ordinary  spoon- 
ful contains  two  grammes  of  the  borate  of  soda. 

Electro-therapeutics,  according  to  Professor  Apostoli, 
had  formerly  no  place  in  gynecology,  but  now  it  justly  occu- 
pies the  attention  of  the  medical  public.  It  is  therefore  im- 
portant to  make  it  more  generally  known.  **  We  must  re- 
member," he  says,  "that  doctors  generally  are  very  poor 
physicists,  and  that  they  have  everything  to  learn  when  a 
rheophore  is  placed  in  their  hands." 

'*  This,"  says  the  Journal  <V Hygibne^  **  is  severe,  but,  alas, 
too  true  !" 

The  Physiological  Action  of  the  Stomach,  Pylorus 
AND  Duodenum  has  recently  been  made  the  subject  of  experi- 
mental study  on  dogs  by  Dr.  M.  J.  Rossbach,  of  which  the  fol- 
lowing description  is  given  in  a  late  number  of  Medicinische 
Monatschrifty  credited  to  Deutsches  Archiv.  fur  Klin,  Medicin. 
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The  dogs  experimented  on  were  first  narcotized  with  large 
doses  of  morphine,  then  the  stomach  was  laid  bare  and  the 
duodenum  incised,  so  that  the  outside  of  the  stomach  and  the 
inside  of  the  duodenum  could  be  easily  seen.  The  doctor  then 
found  the  following  phenomena  : 

1.  In  the  stomach,  when  full  of  food,  the  peristaltic  move- 
ments  began  at  first  very  moderately,  then  gradually  became 
stronger  and  continued  from  four  to  eight  hours.  The  move- 
ments were  limited  to  the  lower  orpj'loric  half  of  the  stomach, 
the  fundus  remained  without  peristaltic  movement  and  con- 
tracted only  moderately  on  the  contents  of  the  stomach.  An 
increase  of  the  peristaltic  motion  was  observed  on  the  intro- 
duction into  the  stomach  of  a  moderate  quantity  of  cold  or  of 
warm  water. 

2.  The  stomach,  when  empty,  or  during  hunger,  is  either 
without  any  physiological  contraction,  or  it  manifests  occasion- 
ally a  very  feeble  contraction  resembling  the  folding  of  the 
walls  on  itself. 

3.  The  pylorus  is  during  the  whole  time  of  digestion — four 
to  eight  hours — firmly  closed,  so  that  not  a  drop  can  pass 
through  it  into  the  duodenum  during  this  time.  The  pylorus 
is  not  opened  until  the  food  is  thoroughly  digested  in  the 
stomach,  and  then  the  fluid  mass  is  forced  into  the  duodenum 
with  moderate  pressure  in  the  form  of  a  spray. 

4.  The  duodenum  is  absolutely  without  its  peculiar  motion 
during  the  whole  time  in  which  digestion  is  going  on  in  the 
stomach,  and  only  after  the  entrance  of  the  food  does  it  begin 
to  take  on  its  peculiar  movements. 

The  doctor  is  of  opinion  that  a  certain  relation  exists  be- 
tween the  nerve  supply  of  the  stomach,  the  pylorus  and  the 
duodenum,  and  may  probably  be  explained  in  the  following 
way  :  Through  the  natural  stimulus  of  the  food  on  the  mucous 
membrane  of  the  stomach,  the  reflex  action  is  excited,  and 
causes  increased  energy  in  enervation  of  the  muscles  of  the 
pylorus  and  induces  contraction,  while  the  muscles  of  the 
duodenum  remain  without  motion  ;  then,  by  reversing  the 
action,  and  quieting  the  strictor  muscle  of  the  pylorus,  the 
activity  of  the  muscles  of  the  duodenum  are  reproduced. 

Phenyl-Hydrazine  in  Urine  Testing.— This   test   is 
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founded  on  the  property  of  the  glucose  in  the  urine  of  forming, 
with  the  phenyl-hydrazine,  a  yellow  crystalline  compound,  and 
is  conducted  as  follows  : 

Dissolve  I  gramme  (15^  grains)  of  hydrochlorate  of  phenyl- 
hydrazine,  and  li  grammes  (23^  grains)  of  acetate  of  sodium 
in  10  cubic  centimeters  (165  minims)  of  water  ;  mix  this  solu- 
tion with  50  cubic  centimeters  (i  fl.  oz.  and  335  minims)  of  the 
urine  on  trial,  and  boil  the  mixture  in  a  water-bath  for  half 
an  hour.  Then,  if  there  was  but  little  sugar  present,  an 
amorphous  precipitate  will  have  formed  ;  if  any  considerable 
proportion  of  sugar  was  present,  a  micro-crystalline  precipi- 
tate consisting  of  yellow  needles  will  be  witnessed. 

If,  from  any  special  cause,  the  distinctively  characterized 
crystallization  of  the  phenyl-glucose-azone  should  fail  to  be 
shown  by  the  above  process,  E.  Fischer  advises  the  following 
supplementary  process  : 

Filter  off  the  precipitate  obtained  as  above  ;  boil  it  with 
alcohol  ;  filter  the  decoction  ;  mix  the  filtrate  with  water  ; 
boil  off  the  alcohol  from  the  mixture.  Thereupon  the  phenyl- 
glucose-azone  present  will  crystallize  from  the  liquid  in  the 
characteristic  yellow  needles  above  mentioned. 

At  the  patient's  bedside,  the  supplementary  process  just 
described  may  be  found  too  complicated  ;  but,  with  the  ex- 
ception of  very  rare  cases,  the  practitioner  will  have  no  occa- 
sion to  employ  it  at  all  ;  for,  even  in  the  presence  of  quite  small 
quantities  of  sugar,  the  main  process,  as  first  above  cited,  is 
usually  amply  sufficient  for  procuring  indubitable  results. 

Von  Jaksch  has  found  that,  after  poisoning  by  potassa-lye 
or  sulphuric  acid,  or  by  arsenic,  the  urine  contained  no  glu- 
cose, although  it  abounded  in  reducing  substances.  On  the 
other  hand,  the  urine  of  three  persons  poisoned  by  carbon  di- 
oxide, as  also  that  of  three  persons  killed  by  breathing  irre- 
spirable  gases,  contained  glucose.  The  same  was  found  after 
large  doses  of  salicylic  acid,  and  after  narcosis  by  chloroform. 
In  all  these  cases  the  phenyl- hydrazine  reaction  gave  full  light. 

It  should  be  remarked,  however,  that  urines  very  rich  in 
albumen  must  be  dealbumenized  by  acidulation,  boiling,  and 
filtering,  before  beginning  the  test. — Merck* s  Bullet in^  August ^ 
1890. 


374  Literary  Noticea  and  Notes. 


LITERARY   NOTICES  AND   NOTES. 


Establishing  Tolerance  for  the  Tubercular  Bacil- 
LUS.  By  Samuel  G.  Dixon,  M.D.,  Professor  of  Bacteriol- 
ogy, Academy  of  Natural  Sciences,  Philadelphia,  is  an  impor- 
tant brochure  of  a  reprint  from  the  Medical  and  Surgical 
Reporter^  September  6th,  1890,  because  it  recalls  attention  to 
an  article  by  the  same  author  in  the  Medical  News,  October 
19/A,  1889,  ^^  vjh\c\i  he  proposed  the  lines  upon  which  preventive 
inoculations  against  tuberculosis  might  be  expected  to  be  success- 
fully carried  outy  and  that  he  had  already  succeeded  in  a  certain 
number  of  instances  in  producing  immunity  against  the  disease 
in  animals.  This  announcement  antedates  by  so  much  the  an- 
nouncements of  Koch  and  Grancher  and  Martin,  in  the  Med- 
ical Bulletin  y  August  20th,  1890,  that  they  also  had  devised  a 
method  by  which  these  results  could  be  obtained.  American 
medical  men  should  take  an  interest  in  maintaining  this  pri- 
ority of  Professor  Dixon,  which  belongs  to  this  country. 

Moreover,  Dr.  Dixon,  in  his  announcement,  gives  some  in- 
dications as  to  the  method  by  which  he  obtains  the  attenuated 
virus  used  in  his  experiments.  Intimations  of  this  sort  are 
totally  lacking  in  the  communications  of  Koch,  Grancher,  and 
Martin. 

The  Relation  between  Artificial  Inoculation  and 
Pulmonary  Consumption.  Address  in  Hygiene.  Medical 
Society  of  Pennsylvania,  1890.  By  Thomas  J.  Mays,  M.D., 
Philadelphia,  Pa. 

This  is  a  brochure  of  ten  pages,  forcibly  expressing  excep- 
tions taken  by  the  author  to  the  now  commonly  accepted 
theory  of  the  contagiousness  of  pulmonar>^  consumption,  sus- 
tained by  a  good  deal  of  evidence,  and,  apparently,  conclusive 
as  against  the  accepted  provings  by  animal  inoculation.  It 
should,  at  least,  call  a  **  halt"  on  the  supposed  demonstra- 
tions of  the  contagiousness  of  tuberculosis  in  man,  by  the  re- 
sults of  inoculation  in  rabbits  and  other  animals.  But  it  should 
not  divert  attention  from  the  importance  of  protective  meas- 
ures against  the  nasty  and  dangerous  dissemination  of  the 
sputa  of  consumptives. 
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Longevity  and  Climate,  by  P.  C.  Reynolds,  M.D.,  San 
Diego,  Cal.,  is  a  brochure  of  forty-four  pages,  comprising  a 
good  deal  of  useful  information  on  the  relations  of  climate  to 
habits,  health,  and  longevity,  with  singular  application  to  south- 
ern California.  Old  age  is  said  to  be  morecommon  there  than 
elsewhere  in  the  country;  but  from  the  citations  adduced, 
there  is  some  reason  to  fear  such  deficiency  in,  or  inaccuracy 
of  the  records  as  is  common  to  the  aborigines  and  mixed  races 
in  Mexico  and  Central  America,  generally,  where  but  little  at- 
tention has  been  given  to  such  matters.  The  special  peculiar- 
ities of  the  climate,  however — its  freedom  from  extremes  of 
heat  and  cold  and  excessive  dryness,  and  where  not  exposed 
to  sand  drifts — seem  to  justify  all  that  is  claimed  for  it. 

The  Revue  Internationale  de  Bibliographie  M£di- 
CALE,  Pharmaceutique  et  V^t^rinaire,  dirig6e  par  le 
Docteur  Jules  Rouvier,  is  a  useful  publication  for  all  who 
wish  to  keep  abreast  with  the  best  class  of  medical  literature; 
In  the  present  age,  in  which  science,  and  especially  the  differ- 
ent departments  of  medical  science,  are  advancing  with  such 
rapidity,  journals  and  reviews  are  necessary  to  place  the  im- 
provements properly  before  the  profession.  This  is  the  more 
necessary  because  there  are  innumerable  so-called  medical  peri- 
odicals forced  on  the  attention  of  the  busy  practitioner  which 
are  worthless  as  they  are  pretentious,  chiefly  consisting  of 
plagiarized  matter  and  clippings  from  well-edited  and  reputa- 
ble journals,  without  crediting  their  source,  with  the  purpose 
of  sustaining  proprietary  preparations  and  other  interests  wholly 
regardless  of  scientific  progress. 

Hence  it  becomes  necessary  to  have  some  competent  guide 
to  direct  the  inexperienced  as  well  as  the  busy  man  in  the  se- 
lectioii  of  what  he  can  profitably  read.  If  he  be  interested  in 
any  special  subject,  he  will  find  the  Revue  Nationale  admirably 
adapted  to  supply  his  wants,  as  it  gives  classified  lists  of  peri- 
odical publications  and  extended  works  in  every  department 
of  medicine,  and  in  all  the  languages  in  which  anything  of  real 
value  is  published. 

The  subjects  are  arranged  in  alphabetical  order,  embracing 
thirty-eight  heads  from  Anatomy  to  Toxicology.  As  an  il- 
lustration. Hygiene  has  fifty-eight  sub-heads,  one  of  which. 
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vaccine,  may  be  found  also  under  Bacteriology  and  Medicine  ; 
and  so  of  Variola  and  Varicella.  The  first  number  consists  of 
280  pages,  and  is  published,  23  Rue  Racine  :  Paris. 

T.  P.  C. 

CONGRESO  SaNITARIO  AMERICANO  DE  LiMA. — The  Report 
of  this  very  important  Sanitary  Convention,  recently  held  in 
Lima,  Peru,  forms  an  elegant  volume  in  folio  of  nearly  three 
hundred  pages. 

The  increase  of  epidemic  diseases,  particularly  of  cholera 
and  yellow-fever,  in  the  states  of  South  America,  was  the 
chief  motive  which  led  to  the  assembling  of  the  Conference 
for  the  discussion  of  the  best  means  to  prevent  their  introduc- 
tion and  spread  among  the  people. 

Invitations  were  sent  by  the  Peruvian  Government  to  all 
the  Central  and  South  American  states,  to  send  representa- 
tives to  the  Congress.  All  except  one  applauded  the. object, 
and  nearly  all  expressed  their  willingness  to  co-operate  in  the 
work  ;  Brazil  alone  sent  a  curt  note  refusing  to  send  a  repre- 
sentative. 

As  indicating  the  real  interest  in  the  matter,  only  the  four 
states.  Chili,  Bolivia,  Peru,  and  Equador,  bordering  on  the  Pa- 
cific, were  represented. 

Quarantine,  in  all  its  relations,  was  the  subject  that  obtained 
most  consideration.  The  detention  of  ships  and  its  relation  to 
foreign  commerce,  the  disinfection  of  ships  and  cargoes,  the 
location  and  the  management  of  naval  quarantine  establish- 
ments, restrictions  on  inland  intercourse,  etc.,  were  fully  con- 
sidered. Other  measures  to  prevent  the  introduction  of  in- 
fectious and  contagious  diseases  and  their  diffusion  among  the 
people  were  among  the  subjects  treated  in  detail.  The  notifi- 
cation of  foreign  governments  of  the  outbreak  of  an  epidemic, 
and  the  means  taken  by  each  state  to  protect  itself  against  its 
spread  among  the  people,  were  considered  under  the  above 
general  heads.  T.  P.  C. 

^  Wood's  Medical  and  Surgical  Monographs.    August 

number  ••  Morbid  Blushing  :  Its  Pathology  and  Treatment,  by 
Harry  Campbell,  M.D.;  Alcoholism  in  Women,  by  Dr. 
Thomeuf,  Paris  ;  The  Different  Methods  of  Carrying  the  Sick 
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and  Injured,  by  George  H.  Darwin,  M.D.;  Treatment  of  In- 
growing Toe-Nails,  by  Joseph  Amiard,  M.D.;  and  Chronjf 
Bronchitis  and  its  Treatment,  by  William  Murrell,  M.D. 

September  number  :  Insomnia  and  its  Therapeutics,  by  A. 
W.  McFarlaine,  M.D.;  and  Index  to  Volume  VII.  Published 
monthly.  $io  a  year  ;  $i  a  number.  New  York  :  William 
Wood  &  Co. 

The  contents  of  these  numbers,  as  above  enumerated,  will 
commend  them  .to  the  attention  of  all  practitioners,  for  the 
importance  of  the  subjects  treated.  The  essays  on  Morbid 
Blushing,  the  Different  Methods  of  Carrying  the  Injured,  and 
Ingrowing  Toe-Nails,  are  illustrated.  The  essay  on  Insomnia, 
with  which  the  whole  of  the  September  number  is  taken  up,  ex- 
cept the  Index  to  volume,  comprehends  a  thorough  discussion 
of  the  subject,  beginning  with  a  lucid  chapter  on  the  Physi- 
ology of  Sleep,  which  is  followed  by  sixteen  other  chapters, 
considering  the  conditions  in  detail  which  influence  sleep,  and 
the  modifications  of  treatment  which  they  indicate. 

The  Physicians*  Leisure  Library  :  Hypodermic  Medi- 
cation, by  Drs.  Bourneville  and  Bricon  ;  and  Neuralgia,  by 
E.  P.  Hurd,  M.D.  Paper,  25  cents  per  volume.  Detroit, 
Mich.:  George  S.  Davis. 

These,  as  other  volumes  of  this  excellent  Library  Series  of 
low-priced  books,  by  the  same  publisher,  heretofore  noticed 
in  these  pages,  are  excellent  condensations  of  the  best  material 
on  the  subjects  treated  of,  respectively,  of  practical  utility  to 
all  physicians. 

Alden's  Manifold  Cyclopaedia,  twenty-third  volume, 
includes  the  titles  from  McCook  to  Memorial.  Among  the 
articles,  we  notice  the  biographies  of  many  eminent  men  and 
women  of  early  times,  as  well  as  those  of  the  present  day,  also 
excellent  descriptions  of  many  largp  cities  and  towns.  The 
one  thing  about  this  work  which  it  is  difficult  to  comprehend, 
is  how  so  valuable  a  work  can  be  supplied  for  so  low  a  price. 
Specimen  pages  will  be  sent  free  on  application  to  the  pub- 
lishers. A  specimen  volume  in  cloth  binding  will  be  mailed 
for  50  cents,  or  in  half  morocco  for  75  cents,  and  the  money 
refunded  if  the  volume  is  returned  within  ten  days.     Agents 
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are  wanted  in  all  unoccupied  territory.     Garretson,  Cox  &  Co., 
]^ublishers,  New  York,  Chicago,  and  Atlanta. 

Ointments  and  Oleates,  especially  in  Diseases  of 
THE  Skin.  By  John  V.  Shoemaker,  A.M.,  M.D.,  Professor 
of  Materia  Medica,  Pharmacology,  Therapeutics,  and  Clinical 
Professor  of  Diseases  of  the  Skin  in  the  Medico-Chirurgical 
College  of  Philadelphia  ;  Physician  to  the  Medico-Chirurgical 
Hospital  ;  Member  of  the  American  Medical  Association,  of 
the  Pennsylvania  and  Minnesota  State  Medical  Societies,  the 
American  Academy  of  Medicine,  the  British  Medical  Associa- 
tion ;  Fellow  of  the  Medical  Society  of  London,  etc.,  etc. 
Second  edition.  Revised  and  enlarged.  i2mo.  Pp.  298. 
Philadelphia  :  F.  A.  Davis. 

This  is  No.  6  in  the  Physicians'  and  Students'  Ready 
Reference  Series,  and  right  well  fills  an  important  place.  No 
one  else  has  done  so  much  as  Professor  Shoemaker  to  advance 
the  use  and  promote  the  improvement  in  the  quality  of  the 
remedies  described  in  this  volume,  and  demonstrate  their 
benefits.  Besides  a  complete  survey  of  the  subject,  the  volume 
before  us  comprises  a  full  consideration  of  the  medicinal  use  of 
fatty  substances,  officinal  and  otherwise,  in  the  United  States 
and  abroad,  so  that  the  reader  may  thus  obtain  a  conspectus  of 
the  whole  subject  of  inunction  as  it  is  practised  to-day  in  all 
civilized  communities.  In  all  cases  the  mode  of  preparation 
is  given,  and  the  therapeutical  applications  described  j^r/'a//V;^. 

The  work  isalike  commendable  to  medical  practitioners  and 
pharmacists. 

Epilepsy  :  Its  Pathology  and  Treatment.  Being  an 
essay  to  which  was  awarded  a  Prize  of  Four  Thousand  Francs 
by  the  Acad6mie  Royalede  M6d6cine  de  Belgique,  December 
31st,  1889.  By  HoBART  Amory  Hare,  M.D.,  B.Sc,  Clini- 
cal  Professor  of  the  Diseases  of  Children  and  Demonstrator  of 
Therapeutics  in  the  University  of  Pennsylvania  ;  Physician  to 
St.  Agnes*  Hospital  and  to  the  Children's  dispensary  of  the 
Children's  Hospital ;  Laureate  of  the  Royal  Academy  of 
Medicine  in  Belgium,  of  the  Medical  Society  of  London,  etc.; 
Member  of  the  Association  of  American  Physicians.      No.  7 
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in  the  Physicians*  and  Students'  Ready  Reference  Series. 
i2mo.     Pp.  228.     Philadelphia:  F.  A.  Davis. 

The  fact  of  this  Essay  having  been  awarded  the  Prize  of 
Four  Thousand  Francs  attests  the  high  value  set  upon  it  as  a 
work  singularly  comprehensive  and  lucid  upon  one  of  the 
most  important  subjects  which  engages  the  attention  of  phy- 
sicians. It  doubtless  represents  the  views  held  by  the  best 
minds  in  the  profession  weeded  out  from  an  enormous  amount 
of  trash  with  which  all  comprehensive  medical  works  hitherto 
are  more  or  less  loaded,  and  which  is  the  constant  theme  of 
uncertain  medical  literature. 

Every  physician  who  would  get  at  the  gist  of  all  that  is  worth 
knowing  on  epilepsy,  and  who  would  avoid  useless  research 
among  the  mass  of  literary  nonsense  which  pervades  all  medi- 
cal libraries,  should  get  this  work. 

The  Industrial  Revolution  of  the  Eighteenth  Cen- 
tury IN  England.  Popular  Address,  Notes  and  Other 
Fragments.  By  the  late  Arnold  Tovnbee,  Tutor  of  Baliol 
College,  Oxford.  Together  with  a  Short  Memoir  by  B.  Jow- 
ett.  Master  of  Baliol  College,  Oxford.  Parts  I.  and  II.  Pp. 
112  and  151.  30  cents  each.  New  York:  The  Humboldt 
Publishing  Co.,  28  Lafayette  Place. 

The  life  works  of  few  political  and  social  economists  are 
better  worth  knowing  than  that  of  Arnold  Toynbee,  and  above 
all  to  those  who  would  work  for  Christian  unity  in  its  best 
applied  sense — practical  Christianity,  independent  of  all  sec- 
tarian influences.  Yet  he  died  at  the  age  of  only  thirty,  eight 
years  ago.  But  he  has  left  a  legacy  in  the  books  before  us 
which  shows  a  nobility  of  character  and  broadness  of  compre- 
hension worthy  of  emulation  by  all  who  would  promote  the 
well-being  of  human  society. 

While  he  recognizes  and  admits  the  benefits  conferred  upon 
mankind  by  the  old  school  of  political  economists — Adam 
Smith,  Ricardo,  Malthus  and  the  rest — which  is  the  subject  of 
the  leading  and  most  telling  of  the  Addresses  comprised  in 
these  pamphlets,  he  believes  that  their  work  is  done,  that  the 
world  has  got  beyond  them,  and  stands  in  need  of  something 
more.  The  three  other  addresses  that  follow  on — **  Wages 
and  Natural  Law,"  "Industry  and  Democracy"  and  **  Are 
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Radicals  Socialists  ?"  as  also  papers  on  **  The  Education  of 
Co-operation,"  and  "The  Ideal  Relations  of  Church  and 
State" — forcibly  present  what  he  calls  "  the  bitter  argument 
between  economists  and  human  beings.'* 

These  addresses,  notes  and  fragments  should  be  read  by  all 
who  believe  with  the  author — and  who  does  not?  that,  **  The  true 
glory  of  life  is  the  devotion  of  all  men  to  an  eternal  principle," 
and  who  would,  like  Arnold  Toynbee,  show  by  their  life  and 
works  that,  "  It  is  a  good  thing  that  our  religion  is  not  bound 
up  with  all  our  creeds  and  institutions — progress  would  be  im- 
possible. But  progress  will  never  be  organic  until  the  relig- 
ious spirit  breathes  through  every  act  and  institution." 

School-house  Architecture  is  the  timely  subject  of  a 

study  in  the  current  (October  4th)  issue  of  Architecture  and 
Buildings  that  deserves  the  attention  of  all  school  officers, 
teachers  and  architects,  hereabouts  especially,  in  view  of  the 
insufficient  accommodation  for  pupils,  and  the  efforts  of  some 
members  of  the  Board  of  Education  of  the  city  of  New  York 
to  make  amends  for  lack  of  space  by  extraordinary  ventila- 
tion. The  issue  contains  twenty-one  different  designs  by 
architects  who  have  achieved  distinction  in  designing  build- 
ings for  school  purposes  ;  and  sixteen  double-page  plates. 
The  editorials  embrace  the  subjects  of  modern  school-house 
design,  damp  courses  in  school-houses  and  reference  notes  to 
technical  matters,  and  the  subjects  referred  to  in  the  general 
text  are  :  "  The  Growth  of  School  Architecture  in  the  United 
States,"  by  the  Hon.  Andrew  S.  Draper  ;  "  Ventilation  by 
Windows  and  Fire-Places,"  by  Hon.  William  T.  Harris, 
Commissioner  of  Education  of  the  United  States  ;  "  The  His- 
tory and  Development  of  the  New  York  Trades'  Schools," 
by  Colonel  Richard  T.  Auchmuty  ;  "  Fire-proof  Stair  Con- 
struction in  Schools,"  "  Present  Methods  of  Sanitation  in 
Public  Schools  ;"  "  The  Heating  and  Ventilation  of  Schools,*' 
by  a  prominent  technical  writer.  A  brief  review  of  the  work 
done  by  the  United  States  Bureau  of  Education,  with  a  list 
of  monographs  on  topics  of  educational  interest  not  only  to 
the  architectural  profession,  but  to  all  who  are  connected  or 
identified  with  educational  work.  "  A  Visit  to  the  New  York 
Public  Schools,"  by  one  of  the  editorial  staff,  describing  tech- 
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nically  the  details  of  construction  adopted  in  the  new  build- 
ings now  being  erected,  and  many  other  references  to  matters 
pertaining  to  the  design  and  construction  of  school-houses, 
*'  together  with  the  advanced  ideas  of  the  world's  most  prom- 
inent hygienic  writers*'  on  school-houses  and  school-work. 

It  is  remarkable,  however,  that  no  reference  is  made  to  the 
Proceedings  of  the  New  York  Medico-Legal  Society,  which 
society  is  believed  to  have  accomplished  more  toward  en- 
larging the  school-house  accommodation  and  promoting  the 
healthfulness  of  schools  in  the  city  of  New  York,  than  any 
other  agency.  An  equal  deficiency  of  knowledge,  or  neglect 
of  literature,  is  shown  in  the  non-recognition  of  much  of  the 
best  on  the  subject  in  "  Public  Health,"  the  Proceedings  of 
the  American  Public  Health  Association,  the  State  Boards  of 
Health  Reports,  and,  not  least,  we  may  be  permitted  to  add, 
numerous  papers  on  the  subject  in  The  Sanitarian,  begin- 
ning as  far  back  as  1873,  with  a  somewhat  famous  paper  with 
a/J77i;/-house  illustration,  showing  the  novel  adaptation  of  the 
furnace  air-flue  to  the  hygienic  care  of  dunghill  fowl,  instead 
of  the  school  children. 

However,  deficient  as  this  summary  is  as  an  index  to  the 
literature  of  the  subject,  as  indicated  by  the  omissions  referred 
to,  it  is,  notwithstanding,  a  valuable  contribution  to  the  sub- 
ject of  school-house  architecture,  which  may  be  studied  with 
profit  by  school  teachers  and  school  officers  throughout  the 
country,  for  there  is  no  subject  more  worthy  of  consideration 
or  more  open  to  improvement.  Price  50  cents  (double  num- 
ber). Published  by  W.  T.  Comstock,  23  Warren  Street,  New 
York. 

A  Woman's  Needs.— '*  A  man,**  says  Emma  Moffett 
Tyng,  in  Harper  s  Weekly,  "  has  his  horse,  his  dog,  his  gun, 
his  boat — all  those  things  which  give  decision,  firmness  and 
poise  to  character.  Let  a  woman  have  her  horse  if  she  can, 
waiting  before  or  after  the  hours  of  needle-work  or  study  or 
house-keeping  to  give  her  freedom  from  staidness  or  morbid 
thought,  to  bring  exhilaration  and  new  life,  and  companionship 
with  the  green  fields  of  spring,  autumn  roadways  overarched 
with  crimson-tipped  maples,  and  the  glistening  snow-sweeps 
of  winter.     It  will  take  the  lines  from  her  face,  will  place  her 
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clear-eyed  and  erect,  and  in  a  line  with  life,  from  twelve  to 
sixty." 

The  American  Garden.— Professor  L.  H.  Bailey,  of  Cor- 
nell University  Experiment  Station,  and  one  of  the  most 
practical,  successful  and  popular  horticulturists  in  America, 
has  become  editor  of  the  American  Garden.  The  business 
department  of  the  Rural  Publishing  Company,  which  includes 
the  Garden  and  the  Rural  New  Yorker,  now  requires  all  the 
former  editor's,  Mr.  Libby's  time,  so  fast  and  securely  is  the 
new-old  company  growing  in  the  esteem  and  confidence  of 
the  rural  axid  suburban  public,  for  whom  it  is  working  vigor- 
ously on  a  broad  and  liberal  base. 

PAMPHLETS,  REPRINTS,  REPORTS,  ETC.,  RECEIVED. 

Electricity  in  Gynecology.  Drs.  A.  D.  Rockwell,  A.  H. 
Goelett,  E.  L.  H.  McGinnis,  A.  H.  Buckmaster,  A.  Lapthome 
Smith,  Franklin  H.  Martin,  G.  Betton  Massey,  and  A.  J.  C. 
Skene.     From  the  Medical  News,  Philadelphia. 

Discussion  of  Meteorology  and  Disease,  by  A.  Arnold  Clark, 
Lansing,  Mich.  From  Proceedings  of  Pontiac  Sanitary  Con- 
vention. 

Germs.  The  Prevention  of  Consumption,  Questions  and 
Answers,  by  A.  Arnold  Clark,  Lansing,  Mich.  From  Pro- 
ceedings of  Vicksburg  Sanitary  Convention. 

The  Cause  of  Death  from  Chloroform,  by  Dr.  H.  C.  Wood 
and  H.  A.  Hare.     From  ih^  Medical  News,  Philadelphia. 

Early  Detection  of  Pulmonary  Consumption,  by  William  B. 
Can  field,  A.M.,  M.D.,  Baltimore.  From  Maryland  Medical 
yournal. 

Report  of  the  Section  on  Practice  of  Medicine,  by  William 
B.  Canfield,  A.M.,  M.D.  From  Transactions  of  the  Medical 
and  Chirurgical  Faculty  of  the  State  of  Maryland,  Baltimore. 

Some  Complications  of  Chronic  Endarteritis,  by  William  B. 
Canfield,  A.M.,  M.D.     From  Medical  Record,  New  York. 

Successful  Care  of  Spinal  Resection,  by  Robert  H.  M. 
Dawbarn,  M.D.,  New  York,  with  Notes,  by  Landon  Carter 
Gray,  M.D.,  New  York.  Proceedings  of  the  New  York 
Academy  of  Medicine. 
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Doctors  and  Politics,  by  Robert  H.  M.  Dawbarn,  M.D. 
From  Medical  Record. 

Some  of  the  Uses  of  the  Temporary  Transfixion  Ligature, 
by  Thomas  H,  Manley,  M.D.,  New  York.  From  Trans- 
actions of  the  New  York  Medical  Association. 

Surgical  Treatment  of  Valvulus,  by  N.  Senn,  Ph.D.,  Mil- 
waukee, Wis.     From  Medical  News. 

Malignant  Tumor  in  an  Umbilical  Hernial  Sac,  with  Re- 
marks on  the  Etiology  of  Cancer,  by  Daniel  Lewis,  M.D., 
New  York.     From  Medical  Record. 

Persistent  Headaches,  and  How  to  Cure  Them,  by  Julius  J. 
Chisholm,  M.D.,  Baltimore,  Md.     Guggenheimer,  Weil  &  Co. 

Enucleation  of  Tuberculous  Glands,  by  Thomas  W.  Kay, 
M.D.,  Scran  ton.  Pa.     From  Medical  Register. 

Relations  of  the  so-called  **  Christian  Science  Cure"  and 
"  Faith  Cure*'  to  Public  Health  and  Boards  of  Health,  and 
to  the  Medical  Profession,  by  J.  C.  Bierwith,  M.D.,  Brooklyn. 
From  New  York  Medical  Journal. 

Modern  Methods  of  Local  Treatment  in  Skin  Diseases. 
From  the  Notes  and  Suggestions  of  Several  Distinguished 
Authorities.     Johnson  &  Johnson,  New  York. 

Erythroxylon  Coca,  its  Value  as  a  Medicament,  by  Marc 
Laffont,  M.D.,  Paris.     From  New  Yov\i  Medical  Journal. 

Higher  Medical  Education,  and  How  to  Secure  It,  Address 
before  the  Alumni  Association  of  the  University  of  Maryland, 
by  Richard  H.  Lewis,  M.D.,  Raleigh,  N.  C. 

Biological  Department  of  the  University  of  Toronto.  For- 
mal opening  of  the  new  buildings.  Toronto  :  J.  E.  Bryant 
Company. 

Cornell  University,  College  of  Agriculture,  Bulletin  XIV., 
on  the  Strawberry  Leaf  Blight,  on  Another  Disease  of  the 
Strawberry  ;  XV.,  Sundry  Investigations  Made  During  the 
Year  1889.     Cornell  University,  Ithaca,  N.  Y. 

New  York  State  Reformatory  at  Elmira.  Annual  Report 
of  the  Board  of  Managers  for  1889. 

New  York  Orthopaedic  Dispensary  and  Hospital  (for  Chil- 
dren with  Spinal  and  Hip  Diseases  and  other  Deformities). 
Annual  Report  for  the  year  ending  September  30th,  1889. 

Brooklyn  Eye  and  Ear  Hospital.  Annual  Report  for  the 
Year  1889. 
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Xhe  Medico-Legal  Aspect  of  Abdominal  Section.  By  A. 
Vanderveer,  M.D.,  Albany,  N.  Y. 

Comparison  Between  Perineal  and  Suprapubic  Cystotomy, 
with  report  of  cases.     Ibid. 

Extra  Uterine  Pregnancy.  Papers  read  discussed  before  the 
Obstetrical  Gynecological  Society  of  Baltimore.  By  Drs.  G. 
W.  Miltenberger.  T.  A.  Ashby,  and  H.  A.  Kelly. 

Vaginal  Hystorectomy  for  Malignant  Diseases  of  the  Uterus. 
Five  Cases:  all  recovered.  By  W.  F.  McNulty,  M.D., 
L.R.C.P.,  Ed.,  etc.     San  Francisco,  Cal. 

The  Use  of  Commercial  Milk  Sugar  in  Infant  Feeding.  By 
R.  F.  Brush,  M.D.,  Mount^ Vernon,  N.  Y. 

What  is  the  Present  Medico-Legal  Status  of  Abdominal 
Surgery?  By  William  Warren  Potter,  M.D.,  Buffalo,  N.  Y. 
Varicocele.     By  Thomas  W.  Kay,  M.D.,  Scranton,  Pa. 

Case  of  Corneal  Transplantation  from  the  Rabbit  to  the 
Human  Eye.  A  Singular  Case  of  Injury.  By  William  F. 
Smith,  M.D.,  Chicago,  111. 

Anniversary  Address  before  the  Medical  Society  of  the  State 
of  New  York.  Daniel  Lewis,  A.M.,  M.D.,  President,  New 
York. 

Constipation  and  its  Relation  to  Pelvic  Disease  in  Young 
Women.     Eliza  H.  Root,  M.D.,  Chicago,  111. 

Observations  on  Rheumatism,  especially  as  involving  the 
Tonsils.     By  William   Henry  Thayer,  M.D.,  Brooklyn,  N.  Y. 

Immunity  and  Contagion,  and  Explanation  of  the  Phenom- 
ena of,  based  upon  the  action  of  Physical  and  Biological  Laws. 
By  I.  W.   McLaughlin,  M.D.,  Austin;  Tex. 

Hypodermic  Medication  in  Diseases  of  the  Eye.  By  Charles 
J.  Lundy,  A.M.,  M.D.,  Detroit,  Mich. 

Sewerage  of  Columbus,  O.  Address  of  Colonel  George  E. 
Waring,  Jr.,  and  Discussion  thereon.  Columbus  :  The  West- 
bote  Co. 

Cincinnati  Hospital  Report  for  1889.  T.  E.  H.  McLean, 
Superintendent.     Cincinnati,  O. 

Annual  Report  for  the  Department  of  the  Insane  of  the 
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John  B.  Chapin,  M.D.,  Physician-in-Chief  and  Superintendent, 
Philadelphia,  Pa. 
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THE    PROTECTIVE    POWER    OF    VACCINATION— 

A  REVIEW. 


By  T.  P.  CoRBALLY,  A.M.,  M.D. 


The  recent  epidemic  of  small-pox  in  England,  and  that  now 
afflicting  Spain  and  other  countries,  have  again  brought  the 
subject  of  vaccination  and  revaccination  prominently  before 
the  public.  Like  some  other  epidemic  diseases  of  a  zymotic 
character,  it  seems  to  return  in  some  localities  with  a  seeming 
regularity,  even  where  reasonable  precautions  have  been  taken 
against  its  introduction  from  abroad. 

Unlike  other  zymotic  diseases,  all  races  seem  equally  sus- 
ceptible to  it ;  all  ages  are  liable  to  be  attacked,  though  chil- 
dren are  more  frequently  the  victims  than  others.  The  Chinese 
have,  for  centuries,  sought  for  a  remedy  against  the  flowers  of 
heaven^  as  they  call  the  small-pox,  and  have  tried  to  lessen  its 
severity  by  inoculating  themselves  with  the  small-pox  virus. 
They  always  use  the  dry  crust,  and  in  children  two  or  three 
years  old  it  is  introduced  into  the  nostrils.  Among  them  it  is 
the  most  fatal  of  the  endemo-epidemic  diseases.  Morache 
says  of  Pekin  that  "  in  every  three  persons  in  the  city,  one 
has  escaped  being  marked,  the  second  bears  traces  of  the  dis- 
ease, and  the  third  is  severely  disfigured.  It  is  certain  that 
nearly  all  the  blind — and  the  number  seems  extraordinary — 
have  lost  their  sight  from  small-pox." 

The  Revisia  Medica  de  Chile ^  June,  1890,  says  :  "  The  eternal 
plague  of  our  country  arises  again  from  its  ashes.     Small-pox 
has  appeared  in  some  provinces  and  threatens  others  and,  as 
usual,  is  likely  to  extend  through  the  whole  country." 
25 
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Vaccination,  the  most  efficient  of  all  the  preventive  measures 
now  known,  was  practised  by  the  Hindoos  for  centuries,  as  is 
proved  by  their  books  on  the  subject,  and  cow-pox  has  been 
used  from  time  immemorial  by  the  nomad  tribes  of  modern 
Persia. 

Vaccination  certainly  gives  a  relative  degree  of  immunity 
from  the  disease,  so  long  as  the  influence  of  the  virus  remains 
in  the  human  organism.  While  it  cannot  be  considered  as  a 
perfect  antidote  for  variola,  as  has  been  frequently  proved,  it 
must  be  accepted  as  the  most  effective  preventive. 

The  inference  to  be  legitimately  drawn  from  admitted  facts 
is,  that  it  gradually  looses  its  preservative  influence  by  atten- 
uation or  other  means  in  the  system  and  does  not,  at  any 
period  of  life,  become  suddenly  extinct.  It  maybe  said,  then, 
that  the  immunity  which  it  affords  is  relative  and  not  abso- 
lute, its  value  depending  on  the  activity  of  the  virus  intro- 
duced, on  the  receptivity  of  the  system  and  its  more  or  less 
perfect  absorption,  and  on  the  length  of  time  since  its  intro- 
duction. 

Are  there  constitutions  that  offer  greater  receptivity  than 
others,  thus  becoming  more  fully  impregnated  with  the  anti- 
dote, and  others  which,  on  account  of  some  constitutional  pe- 
culiarity or  of  some  element  already  in  the  organism,  whether 
hereditary  or  acquired,  which  impairs  its  prophylactic  value, 
do  not  receive  the  same  protection  ?  Many  facts  seem  to  favor 
such  a  supposition.  Such  differences  being  admitted  to  exist 
in  some,  are  there  other  constitutions  in  which  the  antidote  is 
more  rapidly  eliminated,  and  consequently  the  immunity  more 
speedily  lost  ?  In  such  cases  the  necessity  for  again  adminis- 
tering the  antidote,  revaccination,  as  often  as  the  immunity 
is  supposed  to  be  lost,  becomes  an  imperative  necessity  for  all 
who  would  wholly  prevent  the  disease. 

In  discussing  the  possibility  of  introducing  other  diseases 
with  the  vaccine  virus,  certain  propositions  are  assumed,  with- 
out proof,  and  the  opponents  of  vaccination  have  labored  to 
distort  the  conclusions  apparently  drawn  from  them  without 
any  regard  to  established  truth. 

The  opponents  of  vaccination  must  prove  that  disease  germs 
of  two  kinds  can  be  introduced  at  the  same  time,  that  both 
exist  together  and  are  successfully  propagated  in  the  same  sys- 
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tern,  or,  if  this  be  not  the  fact,  one  must  succumb  to  the 
greater  energy  of  the  other  ;  then  it  is  necessary  to  show 
which  has  gained  the  ascendancy. 

But  this  is  not  all.  It  has  been  asserted  that  scrofula,  rachi- 
tis, syphilis,  phthisis,  and  other  diseases  are  introduced  with 
the  vaccine,  and,  while  it  is  not  distinctly  asserted,  the  public 
are  led  to  infer  that  these  germs  are  more  powerful  than  the 
vaccine,  and  gain  control  of  thesystem.  They  go  further,  and 
claim  that  the  scrofulo-tuberculous  diathesis  and  other  com- 
bined forms  of  disease  have  been  introduced  with  the  vaccine, 
an  assumption  which  is  entirely  gratuitous. 

The  question  here  naturally  arises,  "To  which  form,  the 
humanized  or  the  animal  virus,  should  preference  be  given  ?" 
Both  are  known  as  vaccine,  because,  so  far  as  known,  the  hu- 
manized was  caused  by  the  use  of  the  virus  from  the  animal. 

That  vaccination  limits,  more  or  less  perfectly,  the  spread  of 
variola,  and  that  those  vaccinated,  if  taken  with  small-pox, 
resist  it  better  than  others,  is  very  evident ;  but  that,  no 
matter  how  fully  and  how  perfectly  the  system  be  carried  out, 
this  alone  will  never  completely  exterminate  the  disease,  is 
equally  true. 

In  support  of  this  proposition,  the  following  arguments  are 
advanced  by  La  Salute  Publica.  It  must  be  admitted  that,  in 
the  present  state  of  our  knowledge,  it  is  difficult  to  determine 
the  amount  of  protection  afforded  by  vaccination  from  the 
animal  and  by  the  humanized  virus.  There  are  really  no 
statistics  that  can  be  adduced  to  show  any  difference.  It  is 
generally  admitted,  however,  that  the  use  of  animal  vaccine  has 
the  advantage  of  being  more  successful  and  of  causing  less  risk 
of  communicating  other  diseases.  It  usually  happens  that  the 
advocates  of  each  method  become  enthusiasts  over  forms  that 
are  entirely  empirical,  for  as  yet  no  one  knows  anything  of 
the  organic  character  of  the  matter  which  he  uses,  nor  can  he 
give  any  satisfactory  explanation  of  its  modus  operandi  in  the 
human  economy. 

Facts,  however,  so  far  as  observed,  go  to  prove  that  vacci- 
nation and  even  revaccinat ion  will  never  succeed  in  driving 
the  disease  from  the  community,  unless  it  is  to  be  supposed 
that  the  16,000  deaths  yearly  from  small-pox  in  Italy  occur 
solely  among  the  un vaccinated— an  assumption  which  would 
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be  absurd.  The  editor  of  La  Salute  revaccinated  450  adults, 
and  found  that  one  in  five  had  had  small-pox,  although 
every  one  of  them  had  been  successfully  vaccinated  in  child- 
hood, as  was  proved  by  the  perfect  cicatrices  ;  and  in  many  of 
these  revaccination  was  successful,  and  remarkably  fine  pus- 
tules resulted.  "  A  Sister  of  Charity,  successfully  vaccinated 
in  childhood,  had  a  very  severe  attack  of  small-pox  at  the  age 
of  thirteen  years,  and  still  has  many  deep  marks  on  her  face. 
Four  years  subsequently  she  was  again  vaccinated  success- 
fully, and  during  the  current  year  she  was  revaccinated,  be- 
ing one  of  the  450,  and  each  of  the  four  insertions  made  pro- 
duced a  fine  pustule." 

The  inference  from  such  facts  and  many  others  that  might 
be  cited  is,  that  prompt,  energetic,  and  persistent  hygienic 
measures  are  necessary  to  supplement  vaccination  in  all  cases, 
if  the  full  benefits  of  the  prophylactic  agent  are  to  be 
realized. 

Dr.  Barry's  Report  on  the  Epidemic  of  Small-Pox  in 
Sheffield,  England,  is  an  exhaustive  one,  and  important  on  ac- 
count of  the  number  of  inhabitants  and  the  severity  of  the  at- 
tack. The  estimated  population  of  the  city  was  327,227  and 
the  number  of  houses  59,807.  The  age  of  each  individual  was 
obtained,  the  date  of  vaccination  of  each,  and  a  history  of  all 
the  cases.  The  Official  Report  ended  on  March  31st,  1888,  so 
that  all  the  cases,  including  90  deaths,  reported  subsequently 
to  that  date,  were  not  included. 

When  the  disease  had  reached  its  height  at  the  above  date, 
6088  cases  and  590  deaths  had  been  registered.  The  inhab- 
itants, as  well  as  the  medical  profession,  gave  willing  assist- 
ance, so  that  a  history  was  made  of  every  case. 

Dr.  Barry  himself  investigated  in  detail  the  more  important 
classes  of  small-pox,  making  personal  inquiry  into  each,  as  well 
as  all  cases  fatal  or  not  in  children  under  ten  years  ;  cases  said 
to  have  occurred  after  previous  small-pox  or  after  revaccina- 
tion were  also  inquired  into  and  carefully  noted.  On  these 
investigations  and  on  previous  records  of  the  disease  this  re- 
port is  based. 

The  infected  district  was  subdivided  into  eight  sub-districts, 
enabling  the  inspector  to  study  each  case  in  relation  to  sanitary 
surroudings  and  other  conditions,  thus  making  the  Report  a 
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"  storehouse*'  of  valuable  information  for  future  investigators, 
because  he  did  not  drav^  conclusions,  but  stated  a  multitude 
of  facts  which,  to  those  interested,  will  be  infinitely  more  sat- 
isfactory and  convincing. 

Judged  by  epidemics  in  England  during  the  preceding  fif- 
teen years,  that  at  Sheffield  was  of  unusual  severity.  In  other 
towns  the  death-rate  was  not  one  fourth  as  great.  No  suffi- 
cient explanation  for  this  severity  can  be  found  in  the  condi- 
tions preceding  or  attending  the  disease. 

In  1887  it  appeared  in  two  districts  at  the  same  time,  but 
whether  it  came  from  the  same  or  from  different  sources 
could  not  be  ascertained. 

Isolation  seemed  at  first  to  prevent  the  disease  from  spread- 
ing, but  many  of  the  cases  did  not  come  to  the  knowledge 
of  the  sanitary  authorities  and  were  not  isolated. 

Looking  at  the  occurrences  of  this  period  by  the  light  of  sub- 
sequent events,  it  would  seem  probable  that,  from  the  begin- 
ning of  June,  the  hospital  in  Winter  Street  was  playing  the 
part  of  small-pox  distributor ;  but  as  to  its  agency  after  the 
first  week  in  July,  there  can  be  no  doubt. 

**  From  this  time  onward  the  hospital  operated  to  the  dis- 
advantage of  central  Sheffield,  and  it  must  remain,  to  say  the 
least,  an  open  question  whether  throughout  the  epidemic 
period,  as  a  whole,  the  hospital  did  not  do  more  harm  than 
good  to  the  borough." 

The  general  results  were  as  follows  :  For  every  100,000  vac- 
cinated children  there  were  nine  deaths,  and  4400  for  unvac- 
cinated. 

"  Under  the  general  circumstances  of  the  Sheffield  epi- 
demic, therefore,  the  t^ar^f/f/i/^'^^/ii/^r^M  had,  as  compared  with 
the  unvaccinated  children  living  in  the  town,  a  twenty-fold  im- 
munity from  attack  by  small-pox,  and  had  a  480-fold  security 
against  death  by  small-pox." 

When  vaccinated  children  were  living  in  the  same  invaded 
house  with  unvaccinated,  the  death-rate  of  the  vaccinated 
was  one  in  the  1000,  and  of  the  unvaccinated  one  in  381.  It 
may  be  remarked  that  all  persons  under  ten  years  of  age  are 
included  in  the  term  children. 

For  100,000  persons  over  ten  years  old  and  twice  vaccinated, 
there  were  eight  deaths  ;  for  those  once  vaccinated,  one  hun- 


390  JTie  Protective  Power  of  Vaccination, 

dred  deaths,  and  for  the  unvaccinated  five  thousand  one  hun- 
dred deaths. 

The  twice  vaccinated,  over  ten  years  of  age,  had,  therefore, 
as  compared  with  the  unvaccinated,  640  fold  greater  security 
against  death. 

In  regard  to  the  influence  of  distance  on  the  number  of  cases, 
the  Report  says,  "The  completed  record  of  this  period 
shows  the  houses  in  a  circle  of  4000  feet  round  the  hospital  to 
have  become  attacked,  almost  suddenly,  to  a  degree  amount- 
ting  to  a  dozen-fold  the  rate  of  the  rest  of  the  borough." 
The  distance  ,  4000  feet,  is  a  little  more  than  three  quarters 
of  a  mile. 

A  conclusion  directly  opposed  to  this  is  to  be  drawn  from 
the  report  of  an  equally  terrible  epidemic  of  small-pox  which 
prevailed,  under  far  more  trying  circumstances,  in  Paris,  dur- 
ing the  siege.  Dr.  Colin,  the  Director  of  the  Bic6tre,  in 
which  the  daily  number  of  patients  was  from  1200  to  1500, 
has  shown  that  no  case  occurred  in  the  vicinity  of  the  hospital. 
During  five  months  and  nineteen  days  from  October  12th, 
1871,  to  April  1st,  1872,  nearly  8000  patients  were  treated. 
"  Imagine,"  he  says,  "  twelve  medical  divisions  consisting  of 
sixty  wards,  each  having  from  twenty  to  thirty  beds,  all  con 
stantly  occupied  by  patients  suffering  from  this  most  hid- 
eous of  human  diseases,  and  perhaps  you  can  form  some 
idea  of  the  sad  surroundings  amid  which  we  lived  at  Bi- 
cgtre." 

In  the  Small-Pox  Hospital  of  London,  from  1835  to  1850, 
the  number  treated  was  about  6000. 

From  these  and  other  conditions  given  in  the  Report,  the 
author  draws  the  following  conclusions  : 

"  If  the  records  of  the  Bic6tre  establish  the  fact  that  variola 
has  not  been  more  dangerous  there  than  elsewhere,  and  that 
no  new  danger  has  resulted  for  the  sick,  for  the  physicians  and 
attendants,  nor  for  the  surrounding  population,  we  have  con- 
tributed to  advance  a  cause  which  is,  we  are  persuaded,  of  the 
greatest  importance — (Ae  isolation  of  small-pox  patients  in  hos- 
pitals in  large  cities.'* 

Obligatory  Vaccination  and  Animal  Vaccination  is  the  sub- 
ject of  a  very  interesting  communication  to  the  Revue  de  Mi^ 
dicine^  by  Dr.  Goldschmidt,  of  Strasburg. 
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The  following  summary  is  made  from  the  article  as  it  ap- 
peared in  the  Gazeta  Sanitaria  de  Barcelona. 

According  to  the  writer,  only  obligatory  vaccination  is  capa- 
ble of  extinguishing  variola,  because  the  voluntary  system 
encounters  so  much  obstruction  on  account  of  indifference  in 
some  and  prejudice  from  many,  and  is,  consequently,  abso- 
lutely insufficient  to  protect  the  people  against  the  attacks  of 
the  disease.  He  contrasts  France  with  Germany,  and  states 
that  Paris  alone  has  more  deaths  from  small-pox  than  the 
whole  German  Empire. 

Every  year  are  found  in  different  parts  of  France  foci  of 
epidemics  which  are  fed  solely  by  the  unvaccinated.  These 
facts,  together  with  the  statistics  of  small  pox  given  by  Dr. 
Goldschmidt  before  and  since  the  introduction  of  vaccina- 
tion, bear  out  his  statements  regarding  the  necessity  of  com- 
pulsory vaccination. 

France,  Russia,  and  Belgium  accept  only  voluntary  vaccina- 
tion ;  in  England,  Sweden,  and  Denmark  vaccination  is  com- 
pulsory, but  revaccination  is  optional  ;  while  in  Germany, 
since  1875,  vaccination  and  revaccination  are  obligatory. 

He  refutes  the  statement  of  Dr.  Hay  and  others,  who  claim 
that  Holland  and  Belgium  obtain  as  satisfactory  results  from 
the  voluntary  system  as  Germany  does  from  the  more  rigid 
laws,  which  are  so  unpopular  that  numerous  petitions  are  pre- 
sented every  year  to  the  Reichstag  for  their  repeal. 

The  explanation  is  that,  in  Holland  and.  Belgium,  the  people 
are  so  intelligent  and  so  zealous  for  the  preservation  of  their 
health  that  they  willingly  accept  vaccination,  but  that  this 
method  will  not  succeed  in  other  countries.  There  are  parts 
of  France  and  of  Germany  in  which  the  advantages  of  vaccina- 
tion are  not  appreciated,  and  where  it  would  not  be  accepted 
unless  made  compulsory. 

If  vaccination  be  accepted  as  the  only  security  against  small- 
pox, no  individual  consideration,  arising  from  a  false  sentiment 
of  personal  liberty,  should  prevent  the  State  from  making  it 
obligatory. 

Statistical  facts  prove  better  than  arguments  that  where 
vaccination  is  obligatory  small-pox  diminishes  rapidly,  and 
where  it  is  voluntary  it  still  causes  many  deaths. 

In  Sweden  the  number  of  deaths  in  icx),ooo  persons,  before 
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the  introduction  of  vaccination,  was  165.82  ;  with  voluntary 
vaccination,  55.60,  and  with  obligatory  vaccination  and  vol- 
untary revaccination,  18.20. 

In  Germany,  previous  to  1875,  the  average  of  deaths  in 
100,000  during  a  period  of  ten  years  was  33.84 ;  since  1875, 
when  vaccination  was  made  obligatory,  the  average  has  been 
2.23. 

In  England  the  average  for  the  ten  years  which  preceded 
obligatory  vaccination  was  16.98  ;  since  it  has  fallen  to  7.61. 

In  Paris,  where  vaccination  is  voluntary,  the  average  from 
1875  to  1885  was  28.95  in  100,000 ;  in  Vienna,  with  the  vol* 
untary  system,  84.37  »  i^  Prague,  voluntary,  165.43  ;  in  Lon* 
don,  primary  vaccination  only  obligatory,  25.50;  in  Berlin, 
vaccination  and  revaccination  obligatory,  1.68  ;  in  Dresden, 
the  same  conditions,  1.65.     Comment  is  unnecessary. 

During  the  year  1886  the  number  of  deaths  from  variola  in 
all  Germany  was  195,  or  0.4  in  100,000  ;  in  1887  it  was  168, 
and  more  than  half  the  victims  were  children  who  had  not 
been  vaccinated. 

In  the  Prussian  Army  there  was  only  one  death  from  small- 
pox in  ten  years ;  in  the  Austrian  Army  52  in  one  year ;  in 
the  French  Army  the  deaths  were  only  fifteen  in  1884,  six  in 
1885,  ^^^  forty-one  in  1886,  because  revaccination  in  the 
French  Army  is  compulsory. 

The  German  law  of  1874  provides  that  every  child  must  be 
vaccinated  before  it  is  one  year  old,  unless  it  has  had  small- 
pox or  is  sick,  which  facts  must  be  certified  to  by  an  author- 
ized physician  ;  if  sick,  it  must  be  vaccinated  within  a  year 
after  recovery. 

Every  pupil  applying  for  admission  to  a  school,  public  or 
private,  is  obliged,  before  admission,  to  present  a  certificate 
of  primary  vaccination,  and  must  be  revaccinated  within  the 
year  before  the  twelfth  year  of  age  is  completed,  unless  it  has 
had  small-pox  or  been  vaccinated  without  result  within  the 
preceding  five  years,  which  facts  must  be  guaranteed  by  a 
proper  medical  certificate. 

The  directors  of  colleges,  high-schools,  etc.,  are  obliged  to 
present  to  the  Government,  before  the  end  of  the  scholastic 
year,  a  memorandum  showing  the  condition  of  all  the  scholars 
admitted  in  regard  to  vaccination. 
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Every  unsuccessful  case  of  vaccination  or  revaccination 
must  be  repeated  a  second  and  third  time  if  necessary,  before 
it  is  considered  satisfactory. 

The  lists  of  vaccination  must  be  sent  annually  to  the  au- 
thorities of  each  district,  and  those  of  revaccination  are  sent 
by  the  directors  of  educational  institutions,  and  are  forwarded 
before  May  ist  to  the  vaccinator,  to  whom  must  be  given, 
also,  a  third  list,  in  which  is  indicated  the  children  who 
have  not  been  vaccinated  or  revaccinated  during  the  preced- 
ing* year,  those  who  should  be  subjected  to  a  second  or  a  third 
operation,  and  another  giving  the  names  of  all  who  have  come 
from  without  the  district. 

Some  days  before  the  date  fixed  by  the  doctor  for  the  vac- 
cination, a  notice  is  sent  to  the  heads  of  families  having  chil- 
dren to  be  vaccinated.  This  notice  bears  the  name  of  the 
child  and  of  its  father  and  the  time  and  the  place  for  presen- 
tation ;  on  the  back  of  the  notice  is  printed  the  penalty  for 
disobeying  the  law. 

The  children  to  be  revaccinated  are  sent  in  a  body  by  their 
teachers  or  accompanied  by  them  to  the  place  designated. 
The  directors  of  private  institutions  have  the  privilege  of  call- 
ing in  any  physician  they  choose,  but  with  the  understanding 
that  they  are  responsible  to  him  for  his  fee  for  the  ser- 
vice, while  all  vaccinated  by  the  Government  officials  are 
free. 

At  the  end  of  six  or  eight  days  the  results  are  examined  and 
entered  in  the  lists  or  sheets,  as  mentioned  above,  and  a  cer* 
tificate  declaring  the  result,  positive  or  negative,  is  delivered 
to  each  child,  and  also  a  notice  whether  a  new  test  should  be 
made.  This  done,  the  doctor  makes  a  general  report  of  the 
results  which  he  has  registered,  reducing  the  facts  in  a  sum- 
marized formula,  which  he  delivers  in  advance.  This  last, 
with  the  lists  of  vaccination,  are  sent  to  the  physician  of  the 
district  or  circle,  who  in  turn  makes  a  general  report  of  all 
the  lists  received.  The  lists  furnished  by  the  districts  are 
sent  to  the  medical  director  of  the  province,  who  revises  them 
again  and  sends  them  to  the  director  of  the  imperial  division 
to  which  they  belong.  There  the  lists  are  subjected  to  a  care- 
ful revision  and  are  then  sent  to  the  Health  Department  at 
Berlin,  by  whom  the  general  results  are  published. 
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This  method,  which  seems  at  first  complicated,  is  simple 
enough  in  practice. 

Notwithstanding  that  vaccination  is  obligatory,  a  very  large 
proportion  of  the  children  escape.  In  1885,  in  1,374,436  chil- 
dren liable  to  be  vaccinated,  144,469,  or  10.51  per  cent,  were 
not  vaccinated. 

Dr.  Goldschmidt  prefers  vaccination  direct  from  the  animal, 
but  when  this  cannot  be  obtained  he  does  not  reject  the  hu> 
manized. 

Strict  rules  are  laid  down  for  the  selection  of  animals  and 
the  examination  before  and  after  the  inoculation,  and  for  the 
collection,  the  preservation,  and  the  distribution  of  the  virus. 

In  Germany  the  crust  only  is  used,  dry  or  in  combination 
with  glycerine,  and  can  be  used  only  when  the  autopsy  of  the 
animal  proves  that  it  was  healthy.  Of  822  animals  intended 
for  the  culture  of  the  virus  in  1887,  twenty-four  were  rejected 
for  diseases  which  the  autopsies  proved  to  exist ;  such  were 
tuberculosis,  chronic  nephritis,  infectious  diarrhoea,  etc. 

This  strict  method  gives  the  public  a  guarantee  that  dis- 
eases, as  tuberculosis,  cannot  be  transmitted  by  vaccination. 

In  the  inoculation  of  animals,  scarification  in  patches  should 
be  avoided,  because  inflammation  and  infiltration  and  suppura- 
tion of  the  parts  destined  for  the  culture  may  follow.  This 
method  yields  a  greater  quantity  of  matter,  sufficient  for  4000 
vaccinations,  but  it  has  been  demonstrated  that  this  lymph 
contains  a  certain  number  of  bacteria  different  from  the  true 
vaccine,  and  consisting  of. the  cocci  of  the  suppurative  process, 
which  injure  by  their  development  the  result  of  the  operation. 

Dr.  Hay  says  that  in  Holland  about  one  hundred  and  fifty 
punctures  are  made  in  each  animal,  and  in  this  way  isolated 
pustules  are  obtained,  which  develop  without  inflammation. 

In  Holland  five  points  are  selected  for  the  introduction  in 
each  arm,  and  these  mature  without  causing  suppuration,  a 
result  which  Dr.  Hay  attributes  to  the  absence  of  the  patho- 
genic bacteria. 

Of  the  papers  and  reports  referred  to  in  this  review,  none  are 
more  striking  for  the  clearness  of  the  facts  presented  and  the 
logic  of  their  conclusions  than  those  wholly  or  in  part  by  A. 
N.  Bell,  M.D.,  now  editor  of  The  Sanitarian.  In  that  of 
1861,  after  a  general  r/sum/  ol  the  benefits  of  vaccination  and 
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how  its  protective  influence  may  be  impaired,  he  urged  **  nec- 
essary laws  to  secure  effectual  vaccination/'  and  that,  in  "  the 
absence  of  a  fixed  system  of  laws  for  the  protection  of  the 
public  health  in  general/'  comprising  this  purpose,  ''  No  per- 
son should  be  admitted  to  membership  in  any  school,  public 
or  private,  week  day  or  Sunday,  or  into  any  asylum  or  insti- 
tution whatever,  without  a  certificate  of  vaccination/' 

The  **  Merrit  H.  Cash  Prize  Essay,"  in  1864,  very  com- 
pletely answers  the  question  with  regard  to  the  protective 
power  of  vaccination,  the  conditions  of  its  impairment,  and 
deduces  the  conclusion  that,  **  As  a  general  law,  with  carefully 
taken  lymphs  or  the  scab  from  a  perfect  vaccvte  vesicle y  there  is 
no  danger  of  communicating  other  diseases.^* 

In  the  report  of  the  Committee  (of  which  Dr.  Bell  was  chair- 
man) to  the  American  Medical  Association  (1865),  the  conclu- 
sions deduced  are  as  follows  : 

"  I.  That  vaccination  is  immensely  protective  against  epi- 
demic diseases  generally,  and  against  small-pox  in  particular  ; 
and  against  death  by  small-pox,  the  protective  power  of  vac- 
cination is  almost  perfect. 

"  2.  That  of  any  number  of  persons  who  have  had  unmodified 
small-pox,  the  proportion  wholly  protected  from  a  second  at- 
tack at  adult  age  is  43  per  cent,  while  57  per  cent  are  liable  to 
it  again  in  some  form  or  other. 

"  3.  That  out  of  any  number  of  adult  persons  who  have  good 
marks  of  vaccination,  40J  per  cent  are  perfectly  protected, 
while  59^  per  cent  are  susceptible  to  varioloid  or  to  revac- 
cination  to  such  a  degree  as  to  render  their  protection  perfectly 
complete. 

**  4.  That  the  degree  of  protection  afforded  by  previous  un- 
modified small-pox  from  a  second  attack  is  only  2\  per  cent 
greater  than  the  protection  afforded  by  vaccination  ;  a  pro- 
portion too  small  to  be  regarded  as  any  evidence  of  real  differ- 
ence in  protective  power,  and  reasonably  attributable  to  spuri- 
ous or  impaired  vaccination  from  a  variety  of  causes,  such  as 
vaccination  during  the  progress  of  other  diseases,  injury  of 
the  vesicle,  or  defective  lymph. 

*'  5.  That  out  of  any  number  of  adult  persons  with  imperfect 
marks  of  vaccination,  23  per  cent  only  are  protected,  while  TJ 
per  cent  are  liable  to  small-pox  or  varioloid. 
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* '  6.  The  liability  to  varioloid  after  ten  years  of  age  of  persons 
vaccinated  under  three  years  of  age,  and  the  increased  liabil* 
tty  again  from  fifteen  to  twenty-five  years  of  age  of  persons 
vaccinated  or  revaccinated  at  from  ten  to  fifteen  years  of  age, 
demonstrates  that,  generally,  protection  by  vaccination  under 
twenty-five  years  of  age  is  complete  for  about  seven  years  only. 
Subsequent  to  twenty-five  years  of  age,  protection  is  complete 
for  a  greater  length  of  time,  proportionate  to  the  age  of  the 
individual  at  the  time  of  vaccination. 

"  7.  That  during  the  prevalence  of  an  epidemic  of  small-pox 
(here  is  increased  susceptibilty  to  the  disease,  and  the  degree 
of  protection  from  previous  vaccination  is  proportionally  les- 
sened. Under  such  circumstances,  therefore,  it  is  incumbent 
to  revaccinate  at  intervals  not  exceeding  five  years  ;  and  in 
cases  of  certain  exposure  as  soon  as  practicable  thereafter,  as 
there  is  abundant  evidence  of  the  protective  power  of  vaccina- 
tion even  as  late  as  the  fourth  day  after  exposure  to  small-pox. 

**  8.  Protection  is  known  to  be  complete  only  when  fresh  vac- 
cine  lymph  from  a  perfect  vesicle  fails  to  take  on  revaccina- 
tion." 

In  a  republication  (by  request)  of  the  "  Merrit  H.  Cash  Prize 
Essay,"  in  The  Sanitarian,  Volume  X.  1882,  the  author 
adds : 

"  Eighteen  years'  additional  observation,  reading,  and  reflec- 
tion have  served  to  confirm  the  foregoing  conclusions*' — a  con- 
clusion, we  are  assured,  Dr.  Bell  still  holds  with  regard  to  all 
that  is  above  quoted  from  his  papers,  and  which  is  fully  sus- 
tained by  the  more  recent  investigations. 


OFFICIAL     CHOLERA     PRECAUTIONS     IN     ENG- 

LAND. 


Two  documents  have  recently  been  issued  by  the  Local 
Government  Board  which  embody  a  number  of  regulations 
typical  of  the  attitude  adopted  by  this  country  against  the  im- 
portation of  cholera. 

The  first  is  a  General  Cholera  Order  which  deals  essentially 
with  shipping  arriving  from  foreign  and  colonial  ports.     Such 
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ships,  on  entering  our  home  ports,  are  first  dealt  with  by  the 
customs  officers,  and  under  the  newly  issued  Order  it  is  re- 
quired that  if  they  have  had  any  cholera  on  board  they  are  re- 
quired to  fly  a  yellow  flag  when  within  three  miles  of  shore. 
On  either  seeing  such  a  flag,  or  learning  from  the  master  of 
the  vessel  that  there  has  been  any  case  resembling  cholera  on 
board,  the  customs  ofHcer  will  require  the  vessel  to  be  moored 
at  a  spot  arranged  in  advance,  and  he  will  then  communicate 
with  the  port  medical  officer  of  health.  The  latter  officer  is 
then  obliged  to  board  the  ship,  to  ascertain  all  the  circum- 
stances from  the  master,  and  then  personally  to  inspect  every 
one  on  board,  whether  passengers  or  crew.  Should  he  find 
any  one  suffering  from  cholera,  the  patient  has  to  be  removed 
to  an  isolated  hospital ;  and  if,  unfortunately,  the  port 
authority  have  failed  to  provide  such  an  institution,  the  ves- 
sel itself  may  be  utilized  for  the  purpose.  In  case  there  are 
any  persons  on  board  who,  owing  to  diarrhoea  or  otherwise, 
may  properly  be  looked  upon  as  suspicious,  they  may  be  de- 
tained for  a  period  of  forty-eight  hours.  If  during  that  period 
cholera  manifests  itself  the  sick  are  removed  to  hospital  ;  if 
not,  then  the  persons  concerned  are  treated  as  healthy  per- 
sons. All  but  those  actually  sick  of  cholera  and  the  suspected 
cases  are  deemed  to  be  healthy  for  the  purposes  of  the  Order, 
and  subject  to  their  giving  their  names  and  the  addresses  of 
their  intended  destination,  there  is  no  power  to  detain  them. 
But  with  a  view  of  enabling  local  sanitary  authorities  to  have 
such  information  as  will  permit  of  their  acting  at  once  in  case 
cholera  should  appear  among  any  of  the  hitherto  healthy  at  a 
later  stage,  the  clerk  to  the  port  sanitary  authority  is  required 
forthwith  to  communicate  the  names  and  addresses  of  those 
who  have  left  the  vessel  to  the  sanitary  authority  of  the  dis- 
trict to  which  such  persons  are  travelling.  In  this  way  the 
port  authority  has  its  definite  duties  with  regard  to  any  cholera 
actually  imported  and  with  regard  to  the  sanitary  state  of  the 
port  itself,  as  also  of  the  shipping  ;  whereas  the  duty  of  deal- 
ing by  sanitary  administration,  by  isolation,  and  othenvise, 
with  any  case  that  may  subsequently  arise  in  an  inland  sani- 
tary area  devolves  on  the  sanitary  authority  of  that  district. 
This  division  of  authority  and  of  responsibility  has  been  found 
to  work  well  in  practice.     Inland  sanitary  areas  cannot,  with- 
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out  danger  to  themselves,  be  allowed  to  remain  in  a  neglected 
sanitary  state,  and  then  expect  that  they  will  be  protected 
against  all  imported  infection  by  riparian  and  port  authorities  ; 
hence  preventive  action  must  be  taken  in  advance.  The  port 
bodies  have  at  the  same  time  definite  duties  and  responsibil- 
ities imposed  upon  themselves,  which  also  require  a  state  of 
preparedness. 

Disinfection  of  human  beings  is  known  to  be  a  mere  empty 
form,  having  no  scientific  value  whatever,  and  acting  on  this 
knowledge  it  has  altogether  been  discarded  in  this  country. 
But  infected  vessels,  clothing,  and  other  articles  can  be  sub- 
jected to  processes  of  disinfection  which  are  efifectual,  and 
hence  port  authorities  having  once  cleared  vessels  which  have 
been  infected  are  required  to  see  that  these  processes  are  car- 
ried out.  The  medical  officer  of  health  of  every  port  at 
which  a  cholera-infected  vessel  arrives,  is  also  bound  at  once 
to  communicate  the  fact  both  to  his  own  authority  and  to  the 
Local  Government  Board,  and  he  has  to  supply  the  latter 
body  with  any  additional  information  which  they  may  require 
of  him. 

Under  this  system,  it  is  believed  that  every  precaution  that 
can  reasonably  be  adopted  may  be  taken  to  prevent  the  im- 
portation of  cholera  and  to  avoid  extension  of  the  disease 
should  it  appear  in  any  inland  district ;  and,  at  the  same  time, 
the  unreasonable  interference  with  the  liberty  of  healthy  people 
and  with  uninfected  vessels,  which  is  so  common  abroad,  and 
which  mainly  results  from  a  knowledge  of  the  defective  sanitary 
state  of  the  countries  to  which  they  are  applied,  is  carefully 
avoided. 

The  other  document  is  commonly  known  as  a  **  Rags 
Order,"  its  official  title  being  **  Cholera  Regulations — Rags 
from  Spain,"  and  its  object  is  to  prohibit,  until  December 
31st  next,  the  delivery  overside,  except  for  the  purposes  of 
export,  or  the  landing  in  any  port  or  place  in  England  or 
Wales  of  any  rags  from  Spain. 

The  importation  of  rags  into  this  country  is  a  trade  of  no 
small  dimensions,  the  rags  in  question  being  mainly  used  for 
the  purpose  of  the  manufacture  of  paper.  The  danger  attach- 
ing to  rags  as  a  means  of  distributing  infection  has  long  been 
recognized,  and  on  several  occasions  during  recent  years  out- 
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breaks  of  small-pox  among  the  employes  of  paper  factories 
have  been  traced  to  rags  ;  indeed,  those  employed  in  handling 
the  recently  arrived  rags  have  been  almost  the  sole  sufferers. 
Cholera  can  hardly  be  regarded  as  standing  on  precisely  the 
same  footing  as  small-pox  in  so  far  as  its  conveyance  by  means 
of  rags  is  concerned,  but  at  the  same  time  some  deBnite  in- 
formation is  available  indicating  that  rags  which  have  been  in 
contact  with  cholera  patients  are  at  times  liable  to  retain  the 
infection  of  that  disease.  The  interpretation  of  the  word 
"  rags*'  is  not  an  easy  one,  but  roughly  speaking  it  includes 
all  articles  of  linen,  cotton,  and  other  allied  materials  which 
are  used  for  the  purposes  of  paper  manufacturers. 

Now  it  is  well  known  that  an  epidemic  such  as  has  prevailed 
in  Spain,  and  which  has  involved  several  thousand  attacks 
from  a  very  fatal  disease  occurring  largely  among  the  poorer 
classes,  also  involves  the  discarding,  and  subsequent  sale  as 
rags,  of  a  large  number  of  old  and  soiled  articles  such  as  bed- 
linen  and  articles  of  clothing  which  have  been  in  contact  with 
the  sick  and  with  their  discharges.  The  epidemic  commenced 
in  the  province  of  Valencia  last  May,  and  it  has,  with  certain 
oscillations,  increased  in  intensity  until,  by  September  i8th, 
eight  provinces  and  170  towns  and  villages  had  been  seats  of 
the  disease  ;  the  total  number  of  attacks  and  deaths  up  to  that 
date  being  4189  and  2125  respectively  ;  and  the  probability  is 
that  this,  the  official  estimate,  is  decidedly  below  the  mark. 
Indeed,  it  is  well  known  that  at  some  periods  of  the  epidemic 
there  was  a  distinct  tendency  on  the  part  of  some  of  the  local 
authorities  to  deny  the  existence  of  the  disease  in  their  midst. 

But,  under  any  circumstances,  it  is  quite  evident  that  a  large 
number  of  people  have  suffered  from  cholera  in  Spain  since 
May  last.  It  is  also  certain  that  the  sickness  and  death  which 
have  ensued  have  involved  the  casting  away  of  considerable 
quantities  of  linen  ;  and  it  is  well  known  that  these,  sooner 
or  later,  find  their  way  into  the  hands  of  wholesale  dealers  who 
sell  them  for  exportation  to  paper  manufacturers.  And,  ac- 
cording to  a  Circular  Letter  issued  by  the  Local  Government 
Board  with  their  Rags  Order,  it  is  stated  that  the  Board  are  of 
opinion  that  the  time  has  arrived  when  rags  which  have  been 
accumulating  during  the  past  few  months  from  various  parts 
of  Spain  would  soon  be  likely  to  be  exported  therefrom,  and 


400  Official  ChoUra  PrecavHoM  in  England. 

that  the  Board  have  in  consequence  deemed  it  advisable  to 
take  measures  with  a  view  to  prevent  the  landing  of  such  rags 
in  England  and  Wales. 

One  circumstance  has  to  be  especially  borne  in  mind  in 
connection  with  the  probability  of  the  export  of  such  rags  to 
this  country.  It  is  that  the  rigid  quarantine  measures  adopted 
on  the  Portuguese  and  the  French  frontiers  would  deter  Span- 
ish merchants  from  attempting  to  send  their  rags  to  those 
countries.  The  Portuguese  restrictions  would  probably  be  di- 
rectly prohibitory,  and  since  the  French  regulations  would  re- 
quire the  owners  of  rags  to  incur  the  expense  of  their  disin- 
fection by  heat,  this  would  in  turn  act  as  a  prohibition  in  an 
indirect  manner.  And  such  conditions  would  tend  to  divert 
the  exportation  of  Spanish  rags,  ordinarily  passing  into  Portu- 
gal and  France,  into  such  countries  as  our  own. 

Perhaps  the  most  definite  of  recent  cholera  occurrences  due 
to  infected  articles  which  compare  best  with  rags,  was  the  out- 
break at  Yport  in  the  Department  of  the  Seine  Inf/rieure, 
France,  in  September  and  October,  1884.  This  outbreak  fol- 
lowed immediately  on  the  opening  up  and  washing  of  the  effects 
of  a  sailor  who  had  suffered  from  cholera  at  Cette,  those  who 
assisted  in  the  process  being  the  first  attacked.  Some  ac- 
count of  this  occurrence,  which  resulted  in  forty-two  attacks 
and  eighteen  deaths  in  a  population  of  1600  persons,  was  given 
in  the  Practitioner  o{  February,  1885.  Another  point  that  may 
be  borne  in  mind  in  this  connection  is  the  experience  of  Koch 
as  to  the  rapid  growth  and  multiplication  of  his  comma 
(cholera  ?)  bacillus  on  moist  linen.  Bacteriologists  have  not 
as  yet  fully  accepted  the  view  that  this  bacillus  is  necessarily 
the  cause  of  cholera  ;  and  some  recent  Indian  experiments  tend 
to  point  in  another  direction  ;  but  it  is  certain  that  for  admin- 
istrative purposes  there  is  already  available  an  amount  of  sci- 
entific evidence,  pointing  to  rags  as  a  probable  medium  of 
cholera  infection,  which  fully  justifies,  and  indeed  calls  for, 
the  action  which  has  been  taken  in  this  matter  ;  and  it  will 
probably  be  wise  to  maintain  the  prohibition  as  to  tbe  impor- 
tation of  Spanish  rags  for  some  substantial  time  after  the 
cessation  of  the  epidemic  which  is  now  prevailing.^— 7%f 
Practitioner, 
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TRANSACTIONS  OF  THE  SEVENTH  ANNUAL 
MEETING  OF  THE  AMERICAN  CLIMATOLOGI- 
CAL  ASSOCIATION,  HELD  AT  DENVER,  COL., 
SEPTEMBER  2,  3.  AND  4,  1890. 


The  first  session  of  the  meeting  was  called  to  order  Tues- 
day, September  2d,  in  Odd  Fellows'  Hall,  at  10  o'clock  A.M., 
by  the  President,  CHARLES  Denison,  A.M.,  M.D.,  of  Den- 
ver, who  delivered  the  following 

WELCOMING  ADDRESS. 

Gentlemen  :  It  is  appropriate  that  I  should  preface  this  sev- 
enth annual  Convention  of  our  Association  with  (i)  a  welcome 
to  you  who  have  come  a  long  distance  to  be  with  us,  and  (2) 
some  explanation  of  our  efforts  and  their  results  to  make  this 
meeting  a  memorable  one. 

Of  the  first  duty  we  do  not  believe  you  think  it  necessary 
for  us  to  assure  you  of  the  heartiness  of  our  welcome.  We 
have  wanted  you  to  come  for  a  great  while,  and  now  that  you 
have  come,  we  embrace  you,  and  say,  tell  us  how  we  can 
make  your  tarrying  among  us  the  success  and  pleasure  it  de- 
serves to  be,  and  we,  one  and  all,  will  gladly  be  your  humble 
servants  to  that  end. 

We  have  thought  it  eminently  fit  that  an  Association 
which  is  devoted  to  the  subject  of  climate  should  once  in  a 
while  meet  in  that  part  of  the  country  which,  while  wonder- 
fully rich  in  Nature's  gifts,  is  especially  blest  in  a  climate 
which  may  be  favorably  contrasted  with  that  of  all  other  sec- 
tions represented  by  the  abodes  of  the  Association's  members. 
We  have  desired  that  you  would  come  up  here  to  investigate 
these  claims  yourselves,  to  see  the  brightness  with  which  the 
sun  shines  and  feel  the  expansive  influence  of  breathing  the 
rarefied  air.  We  hope  that  the  times  and  the  skies  may  be 
propitious  for  a  successful  and  happy  sojourn  for  all  of  you. 

At  the  same  time,  an  apprehension  creeps  into  our  minds 
that  we  have  too  large  a  *' leaven"  of  Boston  brains,  in  the 
present  grist  from  the  Atlantic  shore,  for  you  all  to  enjoy  un- 
interrupted Colorado  weather.     For  it  is  said  (and  the  state* 
26 
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ment  is  borne  out  by  many  illustrations  of  its  truth)  that  in 
Colorado,  when  a  very  dry  season  occurs,  they  do  not  have  to 
pray  for  rain,  but  simply  to  introduce  a  new  Raymond  excur- 
sion party,  and  the  thirsty  land  will  be  refreshed. 

There  will  be  so  many  opportunities  for  you,  both  by  per- 
sonal inspection  and  through  social  intercourse  with  Colorado 
physicians  and  others,  to  gain  a  knowledge  of  the  growth  and 
thrift  of  this  city  of  Denver,  of  our  mountain  resorts,  and  ad- 
vantages of  scenery  and  out-door  life,  that  I  need  not  take 
your  time  by  a  rehearsal  of  them. 

As  to  our  sanitariums  and  health  stations,  I  regret  exceed- 
ingly that  we  have  not  more  system  and  concentration  of  effort 
and  purpose  in  their  fostering  and  building  up.  The  explana- 
tion of  this  crudeness  lies  in  the  circumstances  under  which 
invalids,  pulmonary  cases  especially,  come  to  Colorado.  The 
field  is  very  large  and  the  country  is  very  new.  The  great 
success  which  has  been  achieved  by  invalids  since  our  earliest 
days,  before  the  "  palace  sleepers"  displaced  the  "  prairie 
schooners,"  has  been  largely  due  to  a  vague  system  of 
**  roughing  it" — invalids  living  at  suburban  farms*  country  or 
mountain  ranches,  or  at  hotels  or  boarding-houses  in  the 
mountain  glens — many  of  them  camping  out  in  tents  from  a 
sixth  to  half  the  time. 

No  doubt  there  are  advantages  peculiar  to  this  haphazard 
sort  of  a  method,  or  rather  necessity,  of  segregation.  The 
out-door  living,  the  interest  the  invalid  gains  in  the  affairs  of 
Jife,  together  with  the  browned  skin  and  glow  of  returning 
Jiealth,  make  it  sometimes  impossible  for  the  layman  to  tell 
who  are  sick  and  who  are  well.  This  circumstance,  you  will 
agree  with  me,  is  good  at  least  for  the  invalid  class.  Then, 
too,  it  is  often  a  necessity  (perhaps  happily  so)  that  the  pa- 
itient,  who  has  a  life  work  before  him,  to  keep  well,  must  earn 
his  own  "  bread  and  butter,"  and  consequently  forgets  his 
invalidism  in  a  healthful  out-door  occupation. 

Please  do  not  conclude  that  this  reference  to  the  hitherto 
natural,  or  necessitated,  segregation  of  invalids  in  Colorado 
is  offered  as  an  argument  against  an  enlightened  congregation 
of  them  in  possible  sanitariums  to  be  established  hereabouts. 
For  to  those  already  started,  as  well  as  to  those  yet  to  come, 
every  encouragement  should  and  will  be  given.     We  need 
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more  system,  more  attention  to  diet,  care  and  amusement  of 
invalids.  And  as  to  opportunities,  "  the  woods  are  full  of 
them,"  as  they  say,  and  many  desirable  localities  along  the 
base  of  the  mountains,  and  in  valleys  and  mountain  parks,  are 
only  waiting  for  the  right  parties  to  take  hold  of  them  to  be- 
come prosperous  and  popular  health  stations. 

We  will  try  not  to  be  jealous  of  your  success  should  any  of 
you  individually,  or  in  combination  with  friends,  become  in- 
terested in  such  needed  institutions  in  Colorado. 

If  any  explanation  is  needed  for  the  make-up,  so  to  speak, 
of  our  present  gathering — i.e,^  the  absence  of  many  of  the  old 
members,  and  the  presence,  by  invitation,  of  a  good  number 
of  new  men — the  peculiar  exigencies  of  the  case  are  sufficient. 
In  the  first  place,  it  was  understood  that  one  of  the  chief  ob- 
jects in  having  our  Association  meet  in  Colorado  was  to  enable 
its  Eastern  members  to  meet  the  profession  of  the  far  West 
and  hear  their  views,  and  join  in  the  discussion  of  their  West- 
em  experiences.  We  have,  therefore,  lengthened  the  sessions 
of  this  meeting  a  day,  and  invited  representative  men  from 
New  Mexico,  Arizona,  Utah,  Colorado,  etc.,  to  present  for 
your  consideration  the  subjects  you  wish  most  to  know  about. 

Then,  theie  are  some  physicians  who,  though  not  heretofore 
members  of  this  Association,  are  quite  as  much  interested  in 
its  object  in  coming  to  Colorado.  Such  of  these  as  I  have 
heard  of  I  have  given  to  understand  that  they  would  be  cor- 
dially welcome  to  join  us  on  this  occasion.  We  could  not  teH 
in  advance  how  much  the  unfortunate  occurrence  of  our  meet- 
ing near  the  time  of  the  Berlin  Congress  gathering  would  dec- 
imate our  own  ranks.  In  fact,  when  the  postponement  of 
our  annual  session  to  the  present  time  was  proposed  and  con- 
sidered, I  was  myself  deceived  as  to  any  seri'Ous  conflict  ill 
time  being  possible.  It  was  too  late  for  any  further  postpone- 
ment when  this  difficulty  was  discovered,  and  we  can  only  voice 
a  sincere  regret  that  half  a  dozen  or  so  of  our  best  men  are 
prevented  from  being  with  us  because  of  the  Berlin  Congress. 
Doctors  Pepper,  Kretchmar,  and  others  have  written  wishing 
us  success,  and  bemoaning  their  fate  that  their  arrangements 
did  not  allow  of  their  returning  from  Europe  in  time  to  be 
with  us.  Dr.  Gihon,  especially,  wished  me  to  express  for  him 
bis  appreciation  of  the  honor  conferred  in  his  election  to  the 
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Vice-Presidency,  and  his  great   regret  that  business  matters 
detain  him  on  the  Continent  after  the  Berlin  meeting. 

It  has  seemed  to  me  that  the  Association  would  feel  inclined 
to  consider  some  of  the  invited  gentlemen  mentioned,  who 
are  not  yet  members,  as,  in  a  measure,  substitutes  for  this 
uncertain  contingent,  and  that  you  would  willingly  join  your 
President  in  welcoming  them  to  a  participation  in  our  proceed- 
ings. Among  these  gentlemen,  whom  we  arc  pleased  to  see 
present,  are  Drs.  Wainwright,  Wolcott,  Fischer,  Kellogg,  D. 
M.  Yardell,  Standart,  W.  R.  Tipton,  Hamilton,  Anderson,  G. 
W.  Foster,  F.  A.  Atkins,  Dodge,  Robinson,  Donaldson, 
Pitner,  Adams,  Jones,  Wadsworth,  French,  Risley,  and  others, 
including  the  members  of  our  social  committee. 

Personally  I  should  be  gratified  if  the  council  would  choose 
from  our  invited  or  transient  members  a  goodly  number  for 
permanent  membership,  with,  if  you  please,  the  avowed  pur- 
pose to  make  the  Association  more  extended  in  its  workings. 
If  it  is  necessary  so  to  do,  in  order  to  carry  out  this  purpose,  I 
would  recommend  that  the  Association's  limit  as  to  member- 
ship be  extended.     I  do  not  wish  to  be  understood  as  arguing 
in  favor  of  a  strict  geographical  distribution  of  our  member- 
ship.    That  would  be  even  more  incongruous  than  our  present 
make-up,  with  about  half  the  membership  from  four  cities 
and  two  thirds  residing  east  of  the  Alleghany  Mountains.     The 
idea  that  I  wish  to  impress  is,  that  the  wide  scope  of  its  chief 
study — climate — and  the  national  character  of  the  organiza- 
tion necessitate  a  consideration  of  both  brains  and  geography. 
Somewhere  between  these  two  essentials  there  is  a  mean  to 
adopt,  which  will  bring  our  Association  to  its  greatest  success. 
We  congratulate  ourselves  in  having  an  organization   whose 
noble  aim  is  not  only  not  excelled  by  that  of  any  'other  scien- 
tific body,  but  which  deeply  interests  some  of  the  brightest 
minds  in   the  medical   profession,  and   nearly  or  relatively 
affects  the  whole  human  race.     It  needs  no  extended  argument 
to  convince  you,  gentlemen,  that  the  study  of  climate,  with 
reference  to  pulmonary  diseases,  is  more  important  than  that 
of  any  known  therapeutic  measure,  especially  with  reference 
to  that  dreaded  disesise  consumption.     Therefore,  I  am  person- 
ally not  only  sincerely  thankful  that  I  was  numbered  among 
the  founders  of  our  Association,  but  I  am  deeply  grateful  for 
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and  appreciative  of  the  high  honor  you  have  conferred  upon 
me  in  placing  me  in  my  present  position  as  President  of  this 
body.  Besides,  and  this  not  the  least  of  all,  I  am  happy  that, 
in  the  name  of  our  confreres  of  the  Rocky  Mountain  region,  I 
can  and  do  bid  a  hearty  welcome  to  the  American  Climatolog- 
ical  Association. 

On  the  conclusion  of  his  salutation,  the  President  stated 
that  he  had  messages  from  Drs.  Cammann,  of  New  York  ; 
Thomas  Darling,  of  Bisbee,  An;  James  H.  Wroth,  of  Al- 
buquerque ;  Jacob  Reed,  of  Colorado  Springs ;  J.  H.  Tin- 
dale,  of  New  York  ;  B.  F.  Westbrook,  of  Brooklyn,  N.  Y., 
saying  that  on  account  of  sickness  or  other  causes  they  could 
not  be  present. 

It  was  moved  to  delay  the  discussions  of  the  different  excur- 
sions until  all  the  members  who  were  to  be  present  should 
arrive. 

Dr.  R.  G.  Curtin,  of  Philadelphia,  moved  that  the  visitors 
present  participate  in  the  discussions.     Motion  adopted. 

The  President  then  proceeded  to  deliver  his  Annual  Address. 
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ABNORMAL   INTRA-THORACIC    AIR   PRESSURES, 

AND  THEIR  TREATMENT. 


ADDRESS  OF  THE  PRESIDENT,  CHARLES  DENISON,  A.M.,  Bi.D., 

OF  DENVER.  COL. 


In  considering  the  subject  of  Intra-Thoracic  Pressure  in  re- 
lation to  disease,  it  will  be  necessary  to  forego  elaboration, 
limited  as  a  treatise  like  the  present  is  by  the  time  alloted,  and 
the  fear  of  taxing  your  patience. 

In  fact,  the  largeness  of  the  subject  and  the  intricacy  of 
its  many  details  convict  me  of  an  almost  unwarrantable  bold- 
ness on  my  own  part  in  essaying  to  elucidate  it.  One  should 
be  thoroughly  versed  in  chemistry,  physics,  anatomy,  and  physi- 
ology, have  an  extended  experience  with  the  many  diseases  in- 
volved, and  be  possessed  with  a  certain  faculty  for  invention, 
to  treat  the  subject  as  I  believe  it  should  be  done.  The  last 
two  prerequisites — perhaps  I  should  say  the  last  alone — are  the 
only  reasons  why  I  make  this  attempt. 

We  are  all  students,  and  as  such  I  assure  myself  of  your 
sympathy,  with  the  hope  that  some  new  presentation  of  old 
truths  may  lead  up  to  useful  modifications  of  old  methods,  or 
the  inauguration  of  new  ones,  with  reference  to  the  manage- 
ment of  throat  and  thoracic  diseases,  involving  abnormal  con- 
ditions of  air  pressure  within  the  lunges. 

It  may  appear  to  you  that  the  subject  is  an  innovation,  in 
the  light  of  the  popular  tendency  to  bacteriological  investiga- 
tion at  the  present  time.  Yet  the  conditions,  as  to  the  circu- 
lation of  both  air  and  blood  within  the  chest,  are  so  positive 
and  the  results  so  conclusive,  could  we  fully  know  them,  that 
only  help  and  encouragement  for  every  other  method  of  study- 
ing disease  can  accrue  from  their  investigation. 

Presupposing  a  familiarity  with  the  anatomy  and  physiology 
of  the  circulation  of  the  blood,  first  through  the  lesser  circuit. 
the  pulmonary  circulation,  and,  second,  the  greater  circuity  the 
systemic  circulation,  let  us  refresh  our  memories  with  regard 
to  the  amount  of  air  used  in 
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RESPIRATION. 

For  a  person  who  has  a  total  lung  capacity  of  323  cubic 
inches*  the  average  for  an  ordinary  sized  man,  the  relative  pro- 
portions of  this  volume  of  air  are  distributed  about  as  follows  : 

The  breathing  or  vital  capacity — a  forced  expiration  after 
the  deepest  possibly  inspiration — 225  cubic  inches. 

This  amount  includes  the  complemental  air,  98  cubic  inches — 
!>.,  the  air  that  may  be  inspired  after  an  ordinary  inspiration  ; 
the  breathing  or  tidal  2\x,  30  cubic  inches,  which  is  the  air 
inspired  and  expired  at  an  ordinary  breath  ;  and  the  reserve 
air,  97  cubic  inches,  which  is  that  which  may  be  expired  after 
an  ordinary  expiration. 

This  leaves  within  the  lungs  the  residual  9\t^  98  cubic  inches, 
which  is  about  equally  divided  between  what  is  called  the 
collapse  air,  that  which  will  escape  from  the  lungs  when  the 
chest  is  freely  opened,  and  the  minimal  air,  that  which  will 
not  so  escape. 

Thus  it  is  estimated  that  one  tenth  of  the  total  lung  capacity 
is  breathed  at  an  ordinary  breath,  about  three  tenths  can  be 
inspired  after  such  an  inspiration,  and  three  tenths  can  be  ex. 
pired  after  such  an  expiration,  leaving  three  tenths  within  the 
lungs,  the  residual  air  which  cannot  be  used. 

Then,  the  vital  capacity  of  an  individual,  which  is  seven 
tenths  of  the  total  capacity,  contains  the  complemental,  the 
tidal,  and  the  reserve  air.  This  vital  capacity,  or  spirometrical 
record,  varies  greatly  with  different  individuals,  being  modi- 
fied by  age  and  such  conditions  of  life  as  affect  the  physical 
well  being.  Chief  among  these  modifying  conditions  is  the 
length  of  the  spinal  column,  the  variation  being  for  heights  of 
individuals  from  five  to  six  feet  166  to  262  cubic  inches  for 
males,  and  128  to  224  cubic  inches  for  females. 

I  find  the  use  of  the  spirometer,  for  determining  the  extent 
of  lung  disease,  is  much  distrusted  by  authors.  To  be  sure 
Hutchinson  made  elaborate  experiments  and  gained  great  con- 
fidence in  this  method  of  investigation  ;  but  he  devised  a 
nearly  perfect  instrument,  though  too  troublesome  and  diffi- 
cult to  accurately  manage  for  general  use. 

Having  taken  the  spirometrical  record  in  over  four  thousand 
examinations,  and  always  found  a  certain  harmony  to  exist 
between  that  record  and  the  impaired  lung  space,  I  never 


408 


Ahnormal  Intra- Thoraeie  Air  Preuure$. 


could  understand  the  ill  opinion  authors  had  of  the  spirometer 
until  lately,  when,  comparing  three  different  instruments,  I 
found  they  varied  over  eighty  cubic  inches  in  the  measure- 
ments each  recorded.  Of  course,  we  must  have  some  sort  of 
accuracy  and  uniformity  in  our  records.  Then,  too,  there  is 
so  much  resistance  to  expiration  in  the  rubber  bag  of  Marsh's 
spirometer,  that  I  have  repeatedly  failed  to  get  a  fair  record 
with  delicate  patients,  particularly  women.  You  will  see  by 
the  experiment  I  will  try  that  it  takes  considerable  pressure 
to  distend  this  rubber  bag,* 

Another  spirometer,  somewhat  after  Hutchinson's  plan,  was 
sent  me,  which  might  have  been  a  good  one  had  the  inventor's 
intentions  been  carried  out,  but  it  was  less  reliable  even  than 
Marsh's,  and  only  served  to  show  the  bad  policy  of  medical 
men  giving  their  inventions  to  irresponsible  instrument  makers. 
The  spirometer  I  here  show  you  is  the  result  of  my  own 
experimenting, 
and  I  trust  it  will 
commend  itself  to 
you  as  a  faithful 
measurer  of  vital 
capacity.  When 
full,  it  is  a  hollow 
cylinder,  11.28 
inches  in  diame- 
ter, standing  on 
end,  the  two  ends 
being  closed,  and 
the  sides  made  of 
one  piece  of  light, 
impervious  cloth. 
The  structure  is  so  light  as  to  give  little  or  no  resistance  to 
the  expired  breath.  That  resistance  when  desired,  however, 
is  intended  to  be  used  and  measured  by  weights  placed  on 
top  of  the  cylinder,  or  by  a  manometer  attached,  so  as  to 
determine  the  expelling  force,  in  pounds  pressure,  each  indi- 
vidual may  have. 

'  Thli  conaitted  In  a  test  o(  the  t»o  •piromel«n  with  a  roaoometer,  aliowiiii 
Ibat  the  force  nquitcd  (o  diitead  the  Marab  rubber  bag  was  oTcr  10  niia.  of 
mercurT,  while  ibat  leqalied  b;  ibc  new  ipfiomettT  wai  baldly  peicrpiiUe. 
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The  contents  of  each  inch  rise  of  the  top  of  the  cylinder  is 
intended  to  be  lOO  cubic  inches  ;  so  each  successive  expiration 
(and  the  spirometer  will  hold  three  or  four  full  breaths)  helps 
to  make  a  correct  average.  The  top  of  the  cylinder  is  com« 
pelled  to  rise  parallel  to  the  base  by  the  recording  piston  mov- 
ing up  and  down  inside  a  tube  or  guide  placed  above.* 

It  would  seem  to  be  in  harmony  with  Nature's  usual  bounti- 
ful provision  for  every  need,  that  the  entrance  and  exit  of  air 
would  be  provided  for,  so  that  there  would  be  no  rarefaction 
within  the  thorax  with  inspiration,  nor  condensation  of  air 
with  expiration.  We  shall  see,  in  noting  the  influence  of 
respiration  upon  the  blood  circulation,  that  this  provision  is 
not  only  not  so  complete,  but  we  may  go  farther  and  learn 
that  the  opposite  effects  are  of  positive  utility — 1>.,  that  rare- 
faction and  condensation  are  essential  features  of  healthful 
respiration  and  circulation.  We  have  seen  how  small  a  por- 
tion of  the  contained  air  is  breathed  in  ordinary  respiration. 
This  was  made  by  Davy  a  basis  for  determining  the  change  in 
the  air  which  each  ordinary  breath  produced.  He  analyzed 
the  expired  air  after  an  inhalation  of  pure  hydrogen,  and  found 
that  about  one  third  of  the  hydrogen  had  been  exhaled  in  the 
first  expiration  following,  and  two  thirds  had  remained  in  the 
lungs.  Thus  it  was  shown  that  twenty  cubic  inches,  or  one 
fifteenth  of  the  total  capacity,  was  displaced  by  fresh  air  at 
each  ordinary  respiration.  It  must  be  constantly  borne  in 
mind  that  this  is,  though  normal,  but  the  minimum  change 
which  takes  place  in  the  contained  thoracic  air,  and  that  the 
great  elasticity  of  the  thoracic  organs  gives  proportionately 
exaggerated  effects.  By  means  of  the  manometer,  the  nega- 
tive pressure,  or  aspiration  force  of  the  air  in  a  man's  lungs^ 
has  been  determined  to  be  equal  to  3  mm.  of  mercury,  when 
there  is  no  obstruction  to  the  air  entering  and  during  an  or- 
dinary quiet  inspiration,  and  the  positive  pressure  is  two  ta 
three  mm.  during  expiration.  In  forced  inspiration  the  sue* 
tion  power  may  reach  57  mm.  of  mercury,  and  the  positive 
pressure  of  forced  expiration  may  be  represented  by  87  mm. 
When  the  entrance  or  exit  of  air  is  prevented  by  closure  of 

*  Arraogementi  will  be  made  with  George  Tiemana  ft  G>.,  of  New  York, 
aod  with  Charles  Truaz  &  Co.,  of  Chicago,  to  supply  phyticiaot  and  others  with 
this  instromeat,  aod  the  Porcable  Lung  Compressor,  hereinafter  described. 
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the  great  air  tubes,  the  limits  of  pressure  may  reach  74  mm. 
for  the  negative  condition  of  inspiration,  and  100  mm.  for  the 
positive  pressure  of  an  extreme  expiratory  effort,  fiere  is  a 
possible  variability  which  represents  from  15  to  30  times  the 
effect  of  ordinary  quiet  breathing,  limits  which,  though  not 
often  reached  in  the  majority  of  individuals,  yet  in  some  are 
frequently  approached  during  exercise,  lifting,  riding,  or  sing- 
ing, and  in  others,  either  partially  or  generally  throughout  the 
chest,  under  various  conditions  of  disease. 

In  this  connection,  if  time  permitted,  it  would  be  interest- 
ing to  study  the  results  of  augmented  pressure  upon  the 
human  body,  as  shown  in  the  "  caisson  disease."  However, 
the  effect  of  breathing  and  being  in  the  condensed  air  of  the 
caissons  is  not  as  much  shown  on  the  lungs,  whose  elastic 
walls  allow  nearly  corresponding  adjustment,  as  upon  the 
dense  internal  organs,  and  especially  upon  the  delicate  con- 
tents of  the  cranium,  vertebral  column,  and  long  bones,  where 
adjustment  is  impossible  and  the  over-distension  of  blood  ves- 
sels  leads  to  forms  of  paralysis. 

These  effects  do  not  immediately  accrue  on  the  subjection 
of  workmen  to  the  two  or  three  atmospheres  found  in  the  cais- 
sons, but  afterward,  when  this  extra  atmospheric  pressure  is 
removed.  The  circulation  or  density  of  the  blood  seems  to 
bear  the  brunt  of  this  augmented  pressure,  whereas,  were  it 
an  increase  in  volume  of  air  breathed,  as  in  balloon  ascensions, 
additional  results  in  the  lungs  might  naturally  be  looked 
for,  due  to  the  over-distention  of  the  air  cells.* 

The  ventilation  of  the  pulmonary  passages  and  air  cells,  a 
probable  effect  of  ever  changing  intra-thoracic  air-pressure,  is 
a  very  interesting  process,  favoring  the  conclusion  that  even  in 
health  this  pressure  may  not  be  exactly  equal,  nor  the  supply 
of  fresh  tidal  air  the  same,  in  all  portions  of  the  lung.  The 
residual  air  which  is  in  the  alveoli  must  depend  on  diffusion 
for  its  purification,  while  the  reserve  is  mixed  with  the  fresh 
tidal  air  in  the  passages,  largely  through  the  force  of  inspira- 
tion.    This  diffusion  is  both  rapid  and  complete,  according  to 

*  Dr.  A.  H.  Smith,  New  York,  1873,  "The  Eflfects  of  High  Atmospheric 
Preifure,  incloding  the  Caisson  Disease." 

Dr.  J.  L.  Corning,  "  Observations  on  the  Caisson  or  Tunnel  Disease,"  New 
York  Medical  Ret^rd^  May  loth,  1890. 
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the  extent  of  the  respiratory  process.  Wolf  berg  having  deter- 
mined by  experiment  that  the  composition  of  the  alveolar  air 
did  not  differ  greatly  from  that  expelled  in  a  full  expiration. 
Short  of  a  complete  use  of  the  lungs,  however,  the  supply  of 
oxygen  is  not  always  alike  in  all  portions  of  the  lung  periphery, 
showing  the  great  agency  of  muscular  exertion  in  supplying 
this  vivifying  element  to  thirsty  regions. 

In  support  of  this  note  the  fact  that  one  can  hold  the  breath 
longer  through  muscular  motion  (the  alternate  movements  of 
the  chest  and  diaphragm)  than  by  perfect  rest.  There  is  un- 
doubtedly an  adjustment  of  intra-thoracic  pressure,  not  only 
to  the  requirements  of  blood  changes,  but  also  to  those  of  all 
kinds  of  muscular  exertions,  including  coughing,  sneezing, 
and  the  intricate  processes  of  vocalization.* 

Physiologists  have  come  to  the  conclusion  that  the  source 
or  governing  power  of  all  this  respiratory  activity,  the  so-called 
respiratory  centre,  lies  in  the  medulla. 

This  was  proved,  in  1879,  by  Professor  Austin  Flint,  Jr.,t 
who  showed  that  no  respiratory  efforts  would  be  made  by  an 
animal  when  the  thorax  was  opened  and  artificial  respiration 
was  kept  up  sufficiently  to  thoroughly  aerate  the  blood. 
However,  if  the  vessels  going  to  the  medulla  were  clamped, 
thus  shutting  off  the  entrance  of  arterial  blood  to  the  respira- 
tory centre,  violent  respiratory  movements  were  made,  though 
the  rest  of  the  body  was  well  supplied  with  arterial  blood. 
But  if  these  clamps  are  so  applied  that  oxygenated  blood  can 
go  only  to  this  respiratory  centre,  no  efforts  at  respiration  will 
be  made,  no  matter  how  great  the  demand  for  oxygen  may 
be  in  other  parts  of  the  body. 

It  is  believed  that  the  stimuli  for  the  work  which  devolves 
upon  this  respiratory  centre  exist  in  conditions  of  the  blood 
supplied  to  it — i.e.^  if  there  is  a  deficiency  of  oxygen,  the  de- 

*  *'  The  general  conclasion  to  be  drawn  from  these  considerations  seems  to 
be  that  while  the  main  volume  of  the  Tocal  blast  is  properly  supplied  by  the 
steady  sweep  of  the  diaphragm  and  abdominal  muscles,  the  accent  which  gives 
life  to  song  and  speech  is  accompanied  and  supported  by  a  characteristic  play 
of  chest  and  diaphragm*  in  which  the  rapid  changes  of  the  fundamental  note  of 
the  great  thoracic  resonator  adjust  it  anew  for  every  note  sent  out  from  the 
vocal  cords"  ("  Diaphragmatic  and  Cosul  Respiration/*  by  H.  Sewall  and 
M.  E.  Pollard,  \ti  Journal  0/  Physio  logy,  vol.  xi.,  No.  3.  18^). 

f  See  article  on  **  Respiration,"  vol.  vi.,  Riftretue  Handbook  of  the  MedUal 
ScunceSf  page  9o8. 
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mand  for  a  renewed,  supply  is  sent  out  by  this  centre  to  the  in- 
spiratory nerves,  and  the  resulting  effort  at  inspiration  seems 
to  be  without  reference  to  carbon-dioxide,  which  has  to  be 
thrown  off ;  while,  on  the  other  hand,  if  there  is  an  excess 
of  carbon-dioxide  in  the  blood,  the  stimulus  is  sent  out  from 
the  respiratory  centre,  especially  to  the  .expiratory  nerves.* 

How  the  application  of  pressure  may  serve  to  liberate  the 
carbonic  acid  which  the  blood  contains  has  received  a  curious 
explanation  by  V.  Fleischl.  He  conceived  that  the  union  of 
this  gas  with  the  blood  was  in  such  close  combination  that 
the  gaseous  molecules  had  lost  their  physical  properties  as 
gas,  and  behaved  like  liquid.  In  this  state  the  shock  of  the 
right  heart,  in  forcing  the  venous  blood  into  the  lungs,  served 
to  separate  these  molecules  and  to  leave  them  in  a  gaseous 
form,  in  which  state  they  are  more  readily  thrown  off  in  the 
alveoli  of  the  lungs. 

In  support  of  this  theory  he  referred  to  a  simple  experiment, 
which  any  one  can  try.  Take  a  glass  syringe,  with  a  close- 
fitting  piston,  and  draw  it  slowly  half  full  with  water  ;  close 
the  end  while  still  under  water,  and  then  gently  raise  the  pis- 
ton to  its  full  height.  The  negative  pressure  used  on  the  liquid 
causes  a  few  bubbles  of  gas  to  form  on  the  sides  of  the  glass. 
After  returning  the  piston  again  to  the  fluid's  level,  draw  it 
half  way  up  and  let  it  go,  when  it  will  strike  the  liquid  with  a 
certain  shock.  Now,  immediately  pull  it  up  again,  and  the 
liquid  is  seen  comparatively  to  boil  with  the  ebullition  of  gas 
produced.  According  to  Fleischl's  idea,  this  greater  libera- 
tion of  gas  is  due  to  the  preceding  shock  produced,  which 
process  he  claims  is  analogous  to  the  heart's  influence  on  the 
venous  blood  as  it  enters  the  lungs. f 

L— THE  INFLUENCE  OF  RESPIRATION  UPON  CIRCULATION. 

Among  the  forces  which  have  an  influence  upon  intra-pul- 
monary  pressure,  one  of  the  most  important  is  the  circulation 
of  the  blood,  or  varying  tension  of  the  blood  current  all  along 
the  line  through  the  arteries,  capillaries  and  veins.  The 
power  of  the  heart  is  not  only  sufficient  to  force  the  blood 

*  If  this  excess  of  carbon -dioxide  is  cloaded  by  an  excess  of  oxygen,  the  former 
gas  poisons  the  animal,  and  he  dies  without  spasm, 
f  H.  Newell  Martin  and  W.  H.  Howell  in  Sajous'^MitiM/for  1888,  pp.  340-^1. 
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throughout  the  extended  arterial  system,  but  a  push  is  given 
which  helps  this  flow  onward  through  the  capillary  system. 
This  means  more  for  the  pulmonary  capillaries  than  for  those 
in  the  skin,  because  the  movement  in  the  former  is  five  times 
as  rapid  as  in  the  latter,  the  passage  of  blood  from  artery  to 
vein  in  the  human  lung,  according  to  Draper,  taking  only  one 
second  of  time.   * 

On  the  other,  the  vinous  side  of  this  circulation  action,  it 
is  said  the  jugular  vein  is  so  strong  it  will  support  a  column  of 
water  148  feet  high,  and  the  portal  vein  a  pressure  of  six  at- 
mospheres. 

All  of  which  tends  to  give  an  idea  of  the  resistance  of  the 
circulation  vessels  to  any  influence  outside  of  them. 

However,  the  vis-a-tergo  of  the  circulation,  contributed  by 
the  heart,  is  not  only  not  a  constant,  but  it  is  an  intermittent 
force,  notwithstanding  that  intermittence  is  considerably 
modified  by  the  contraction  or  recoil  of  the  arterial  walls. 
Besides,  we  must  not  forget  that  there  is  a  great  difference  be- 
tween the  lesser,  or  pulmonic,  and  the  greater,  or  systemic 
circulation  of  the  blood,  both  as  to  the  delicacy  and  distensi- 
bility  of  arteries,  capillaries,  and  veins.  It  would  seem  that 
this  greater  susceptibility  of  the  pulmonic  vessels  is  a  natural 
provision  for  the  influence  we  are  coming  to  consider — name- 
ly, the  suction  and  propelling  force  of  respiration  on  the  cir- 
culation.* Keep  in  mind  the  constant  operation  of  atmospheric 
pressure  under  which  the  heart  is  receiving  and  pumping  the 
blood  from  within  the  thorax  back  to  the  same  regions  again. 
The  expansion  of  the  chest  in  inspiration,  with  the  great 
sweep  downward  of  the  diaphragm,  creates  a  counter  force  to 
this  atmospheric  pressure,  which  may  be  little  or  much,  but  is 
always  something.  This  depends  greatly  upon  the  freedom 
with  which  the  inhaled  air  enters,  and  the  quantity  required, 

*  In  this  connection  I  wish  to  note  that  Dr.  J.  West  Roosevelt  (see  MedUal 
Record  for  February  22d,  1890)  presents  an  important  characteristic  of  the  pul- 
monary venous  circulation.  After  showing  that  the  veins  are  farther  from  the 
bronchia  than  the  arteries,  and  are  more  tortuous  and  more  loosely  held  by 
pulmonary  elastic  tissue,  he  says  :  "  It  Is  evident  that  the  veins  are  so  placed 
as  to  tend  to  be  held  open  during  inspiration  and  expiration,  by  the  tendency  o£ 
the  elastic  tissue  to  contract  toward  the  broncbife.  They  are  so  placed  as  to  be 
practically  uncompressed  by  the  atmosphere.  In  fact,  they  may  be  said  to  run 
always  through  those  parts  of  the  chest  In  which  there  is  nearly  perfect  bal- 
ance between  the  contractile  power  of  the  lung  and  tbe  atmospheric  pressure." 
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whether  it  is  the  minimum  fifteenth  or  the  maximum  two  thirds 
of  what  the  lungs  can  contain.  The  greater  the  tendency  to  a 
vacuum  in  the  thorax,  the  more  is  the  blood»  though  a  less 
flexible  fluid  than  the  inhaled  air,  called  upon  to  fill  the  vacant 
spaces.  On  inspiration  the  right  side  of  the  heart  is  relieved 
by  suction  of  its  contents  to  a  certain  extent,  while  the  blood 
which  should  flow  on  to  the  left  auricle  is  restrained  some- 
what within  the  expanding  lung.  In  other  words,  the  outflow 
from  the  heart  to  the  lungs  is  hastened  and  the  inflow  retard- 
ed. This  is  only  a  temporary  tendency  to  stasis.  The  oppo- 
site condition  supervenes  on  the  advent  of  expiration,  with 
the  coincident  contraction  of  the  chest  walls.  Not  only  is  the 
outflow  from  the  right  side  of  the  heart  retarded  by  this  press- 
ure exerted  on  the  now  distended  pulmonary  vessels,  but  the 
inflow  of  venous  blood  to  that  side  is  stayed,  while  the  arterial 
or  newly  oxidized  blood  is  hastened  on  into  and  through  the 
left  side  of  the  heart.  The  heart  then  works  as  an  aspirator, 
as  well  as  does  the  thorax,  these  two  reciprocally  aiding  each 
other  in  the  onward  propulsion  of  the  blood.  It  is  then  a 
question  of  distribution  of  pressure,  in  which  respiration  takes 
a  vital  part.  The  tension  of  the  blood,  or  mean  blood  press^ 
ure,  will  be  changed  with  every  disturbance  of  this  wonder- 
ful arrangement,  such  as  Zuntz  describes,  the  opening  of  the 
chest  wall  thereby  stopping  its  aspiration,  the  breathing  out 
into  rarefied  air  increasing,  and  inspiring  compressed  air  de- 
creasing this  blood  pressure. 

While  in  Dr.  H.  A.  Johnson's  ofSce,  in  Chicago,  a  few  days 
ago,  we  were  discussing  this  question  of  the  *'  influence  of 
respiratory  activity  upon  the  heart's  action."  The  idea  oc« 
curred  to  me  of  having  sphygmographic  tracings  made  of  the 
pulse  wave  under  varying  conditions  of  breathing.  Dr.  John- 
son and  his  son  kindly  made  the  accompanying  tracings  of  my 
own  pulse  under  the  following  conditions :  First,  ordinary 
breathing,  twenty  breaths  a  minute  sitting  ;  2d,  same,  forty 
breaths  a  minute  ;  3d,  lying  down,  holding  breath  after  sev- 
eral breaths  and  a  full  inspiration  ;  4th,  holding  breath 
after  one  complete  expiration  ;  5th,  slow  full  inspirations  and 
expirations  regularly  alternating.  In  this  last  an  effort  was 
purposely  given  to  the  close  of  inspiration,  thus  bringing  into 
use  the  whole  of  the  complemental  air. 
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I  have  also  added  nine  other  tracings  of  five  persons,  includ- 
ing two  children  (Nos.  6,  7,  and  8),  which,  like  many  others 
taken  since,  are  confirmatory  of  this  general  proposition,  that 
the  heart  always  works  in  harmony  with  intra-tharacic  air 
pressure — in  fact,  that  its  working  depends  largely  upon  that 
ever-changing  condition. 
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CXPIRATION  CJCPIflATION 

In  seeking  an  interpretation  of  these  pulse  waves,  it  is  in- 
structive, in  the  first  place,  to  note  the  differences  in  tension 
and  rapidity  of  action  between  tracings  i  and  2,  which  were 
made  under  similar  conditions,  except  that  forty  succeeded 
twenty  respirations  per  minute.  The  rise  in  systole  for  forty 
breaths  is  seen  to  be  much  less  than  for  twenty  breaths  per 
minute  ;  but  this  deficiency  is  more  than  compensated  for  in 
the  increase  of  about  thirty  per  cent  in  the  rapidity  of  the 
heart's  action. 

So  far  as  I  know,  physiologists  have  not  formulated  any  law 
of  relative  increase  of  heart's  action  in  consonance  with  rapid- 
ity of  breathing.  These  two  tracings,  however,  would  seem 
to  show  that  a  given  percentage  of  increase  in  respiratory 
activity  is  represented  by  a    compensatory  increase  of  the 
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heart's  action  of  about  one  third  as  much.  Of  course  the  un^ 
certain  depth  of  breathing  must  be  reckoned  among  other 
modifiers  of  any  proposed  rule. 

Tracings  3  and  4,  as  is  the  case  with  the  confirmatory  ones, 
7  to  14  inclusive,  show  in  a  positive  way  the  influence  intra- 
thoracic pressure  has  upon  the  tension  of  the  heart.  In  3,  7, 
9,  II,  and  13,  tracings  were  taken  while  holding  the  breath 
after  four  full  breaths  were  taken,  and  then  the  fifth  was  held 
in.  This  gave  a  large  supply  of  oxygen  and  complete  disten- 
sion of  the  thorax  ;  while  in  experiments  4,  8,  10,  12,  and  14, 
inspiration  was  withheld  after  simply  expelling  the  reserve  air 
which  happened  to  be  contained  in  the  lungs.  This  left  only 
residual  stagnant  air  in  the  thorax,  making  it  decidedly  nega- 
tive as  to  the  interior  pressure.  The  uniformity  with  which 
the  rise  in  systole  in  the  first  exceeds  that  of  the  second  series 
by  thirty  to  sixty  per  cent,  makes  it  unnecessary  for  us  to  de- 
lay upon  this  point.  The  heart,  as  well  as  the  lungs,  must 
have  air,  because  the  heart's  use  of  the  blood  depends  upon 
the  oxygen  in  the  inhaled  air,  as  well  as  upon  the  intra- thoracic 
pressure. 

Notice,  in  illustration  of  this  necessity,  the  failing  of  tension 
toward  the  end  of  the  experiment,  in  pulse  wave  No.  14,  in  a 
girl  fourteen  years  old,  when  the  supply  of  oxygen  as  well  as 
the  remaining  tension  in  the  heart  had  been  nearly  exhausted. 
Tracings  5  and  6,  the  one  of  my  own  pulse  with  inspiration  slow 
and  full,  and  expiration  passive  ;  and  the  other  of  my  son 
Henry,  seven  years  old,  with  expiration  evidently  forced,  serve 
to  show  that  the  pressure  is  in  that  part  of  the  act  of  breathing 
where  we  put  it,  and  that  any  unusual  change  in  that  pressure 
may  be  registered  on  the  pulse  wave.* 

*  Tracing  No.  15  illustrates  what  I  meant  to  have  shown  with  reference  to 
membranous  croup,  could  I  have  reached  that  part  of  our  subject.  It  is  an 
early  indication  for  intubation  in  some  cases,  which  I  have  noted  in  two  of  my 
recoveries — namely,  the  evidence  of  commencing  aspiration  in  the  chest,  indi- 
cated by  a  feeble  pulse  during  inspiration  and  stronger  during  expiration.  It 
is  difficult  to  get  this  effect  in  the  healthy  subject,  because  such  an  exaggerated 
effort  at  inspiration,  with  the  nose  and  mouth  closed,  may  be  made  as  to  in- 
crease instead  of  lessen  intra-thoracic  pressure.  This  tracing  (15),  one  of  the 
best  obtained,  was  taken  while  a  young  man  made  an  effort  at  inspiration  and 
expiration  with  the  great  air  passages  closed.  It  shows  the  weak  tension  ditr> 
ing  inspiration  and  high  tension  during  expiration.  See  '*  A  New  Mouik-fog, 
together  with  the  Consideration  of  Other  Possible  Aids  to  Better  Resultt  from 
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How  far  one  may  control  the  action  of  the  heart  by  means 
of  self -increased  intra-thoracic  pressure  is  an  interesting  in- 
vestigation introduced  by  Ewald  and  Kobert,*  ''who  would 
scarcely  be  able  to  doubt  that  a  man  could  even  in  this  way 
commit  suicide."  They  ask,  "What  is  the  explanation  of 
those  remarkable  suicides  occurring  suddenly,  without  external 
injury  or  poison?"  Weber  offers  an  explanation.  He  ob- 
served that  by  a  marked  increase  of  intra-thoracic  pressure  he 
could  stop  the  action  of  the  heart — that  is,  he  could  no 
longer  perceive  any  action.  But  in  reality  the  heart  had  not 
stopped  beating,  only  it  beat  so  noiselessly  that  the  beats  were 
not  observed. 

These  writers  had  opened  the  abdomen  of  dogs  and  ob- 
served through  the  diaphragm  by  feeling  the  condition  of  the 
heart.  Through  a  tracheal  canula  they  distended  the  lungs 
with  air  to  250  mm.  Hg.,  without  the  heart  ceasing  to  beat. 
When  at  the  same  time  pressure  was  made  externally  on  the 
thorax  and  upward  against  the  diaphragm  with  great  force, 
the  heart  still  beat.  Indeed,  the  increase  of  intra-thoracic  press- 
ure acted  advantageously  in  "  releasing  the  heart  contrac- 
tions," and  the  beast  survived  a  long  time,  just  as  in  cold- 
blooded animals.  But  if  a  bloodless  heart  was  made  motion- 
less, the  intra-thoracic  pressure  could  not  be  increased  to  a 
point  to  cause  death.  The  medulla  oblongata  retains  its 
functions  longer  than  the  great  brain  syncope  would  occur, 
and  by  intermitting  the  pressure  the  heart  would  again  begin 
to  work. 

The  above  may  serve  as  an  illustration  of  how  easy  it  is  to 
be  led  aside  by  the  many  extremely  interesting  phases  which 
our  subject  develops  in  its  unfolding.  We  will  hereafter  en- 
deavor to  confine  our  study  to  the  limits  prescribed  by  dis- 
ease. 

The  abnormal  states  of  intra-thoracic  pressure  which  need 
to  be  considered  are  especially  those  which  are  characteristic 
of  the  (i)  fibroid  process,  (2)  atelectasis,  (3)  asthma,  (4)  em- 
physema, (5)  bronchiectasis,  (6)  pulmonary  hemorrhage,  (7) 

Intubatioa  of  the  Larf  nz,"  /aurmai  of  tki  Amituan  Medical  AssociaiioH  for 
June,  1890. 

*  '*Ist.  dieluage  loftdlcht/'  ArchlT.  f.  d.  get.  Phys.  XXXI.,  1883.  pp.x6* 
186. 
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empyema  and  thoracentesis,  or  (8)  the  drainage  of  pulmonary 
cavities,  and  last  but  not  least  (9)  membranous  croup,  or  any 
stenosis  of  the  larynx.  I  will  treat  only  of  the  first  four  in 
this  paper. 

I. — THE  FIBROID   PROCESS. 

The  deposit  of  fibrous  material,  which  is  the  accompaniment 
of  every  infarction  of  the  bronchial  or  pulmonary  tissue,  is  a 
most  potent  factor,  for  good  or  for  evil,  in  almost  every  lung 
disease.  It  is  meant  to  be  a  saving  grace,  but  is  sometimes 
turned  into  a  most  relentless  enemy  of  human  life.  It  seems 
that  Nature,  just  as  she  is  more  than  bountiful  in  the  oppor- 
tunities offered  for  the  propagation  of  the  species  in  the  lower 
forms  of  life  (notice  the  myriads  of  pollen  from  trees  or  spawn 
from  fish  which  never  come  to  any  fruition),  is  equally  bounti- 
ful in  the  supply  of  remedial  tissue  when  once  the  lung  has 
become  injured.  But  she  has  no  discrimination  in  the  be- 
stowal of  her  balm,  and  as  a  result  how  often  do  we  see  a 
whole  lung  bound  down  as  to  its  periphery  just  because  of  an 
injury  of  or  irritative  deposit  in  one  portion !  One  cannot 
have  taken  the  spirometrical  records  of  a  large  number  of  pul- 
monary invalids,  and  not  have  been  impressed  with  this  factor 
of  fibroid  contraction.  One  may  be  able  successfully  to  con- 
ceal his  fears  for  his  patient's  future  beneath  a  serene  and 
hopeful  countenance  ;  nevertheless,  in  his  secret  heart  he  knows 
he  has  a  difficult  problem  before  him  when  he  is  required  to 
advise  a  man  who  can  breathe  but  90  cubic  inches,  who  in 
health  ought  to  expel  250.  Yet  this  man  has  no  fever,  and 
his  pulse  and  respiration  when  sitting,  and  not  talking,  are 
very  little  if  any  exaggerated,  and  his  lung  or  lungs,  upon  a 
physical  examination,  show  the  full  amount  of  contraction, 
through  fibroid  deposit,  which  the  spirometer  indicates.  Such 
illustrations  have  so  much  impressed  me,  and  the  fibroid  proc- 
ess is  so  important  a  factor  in  high  altitudes,  that  in  the  dis- 
cussion of  "  the  use  of  inhalants  in  lung  diseases,"  in  which 
I  participated  during  the  meeting  of  the  British  Medical  Asso- 
ciation in  Glasgow,  summer^i888,  I  chose  the  negative  side  of 
the  question.  I  claimed  that  the  inhalants  do  not,  as  as- 
sumed, reach  the  air  ceils,  and  even  if  they  could  they  do  not 
enter  on  the  diseased  side,  because  they  cannot  on  account  of 
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the  fibroid  accompaniment  usual  in  these  chronic  lung  cases. 
The  inhalant  intended  for  the  diseased  though  contracted  lung 
is  naturally  diverted  to  the  sound  and  useful  side. 

The  trouble  is  that  the  bronchial  tract,  as  well  as  the  vesic- 
ular portion  of  lung,  is  encroached  upon  by  this  fibroid  proc- 
ess, and  in  consequence  the  flexibility  and  use  of  the  whole 
organ  is  impaired.  There  may  be,  and  there  usually  is,  over- 
distension of  healthy  portions  of  the  unaffected  lung,  due  to 
the  supplementary  tension  there  induced,  but,  on  the  other 
hand,  there  is  the  inherent  fibroid  contraction  of  the  affected 
portion,  which,  though  a  healing  process,  will  result  in  strangu- 
lation of  the  function  of  that  part  if  its  progress  is  not  op- 
posed. Through  a  recognition  of  this  hopeless  tendency 
comes  the  suggestion  of  the  only  means  of  cure.  We  must 
oppose  this  ever-increasing  positive  pressure  within  the  lung, 
yet  outside  the  contained  air,  with  an  equal  tension  within 
the  air  spaces.  If  possible  the  function  of  the  lung  must  be 
stimulated  into  activitj^,  so  that  a  certain  normal  resiliency  of 
the  aerating  portion  may  be  maintained,  which  I  shall  hope 
to  show  (under  the  discussion  of  atalectasis)  is  an  essential 
factor  in  inspiration. 

I  know  of  no  medicines  locally  applied  which  can  have  the 
least  influence  in  opposition  to  this  contracting  process.  The 
desired  counter-pressure  comes  in  the  appropriate  application 
of  rarefied  air.  Nothing  can  be  better  than  the  lessened  at- 
mospheric pressure  of  a  properly  chosen  climate — i.e.  (i)  that 
the  attenuated  air  should  be  dry,  because  thus  its  absorbent 
qualities  are  increased  and  the  possibilities  of  irritation 
lessened  ;  (2)  that  it  should  be  cool  or  cold,  because  then  its 
expanding  power,  its  absorbing  capacity,^  and  its  stimulation 
are  increased  ;  (3)  that  it  should  if  possible  have  besides  ad- 
vantages which  are  claimed  for  other  or  high-pressure  though 
low-lying  climates,  such  as  the/»r/V^  due  to  sunshine,  ozone, 
atmospheric  electricity,  mountainous  configuration,  dry  soil, 
and  absence  of  irritating  dust  or  gases. 

It  is  right  here,  with  reference  to  this  fibroid  process,  that 
the  great  utility  of  the  high-altitude  treatment  is  manifested. 
Its  broad  scope  is  outlined  by  the  statement  (which  I  think 

*  See  author's  **  Preferable  Climate  for  Phthisis,"  Report  to  Ninth  Interna- 
tional Medical  Congress,  pp.  4-5,  Tablet  I.-IIL 
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you  all  will  agree  with  me  in  making)  that  /A/  fibroid  process 
is  an  essential  part  of  nearly  all  pulmonary  hcemorrlia^  infarc- 
tions^ of  all  chronic  pneumonic  infiltrations  and  old  tubercular 
ulcerations  or  lesions. 

Though  it  may  seem  incomprehensible  at  first  that  a  les- 
sened pressure  of  the  breathed  air  may  produce  a  relatively  in- 
creased intra-thoracic  pressure,  yet  such  is,  I  think,  susceptible 
of  positive  proof,  which  is  abundantly  verified  by  experience. 
Study  the  pulse  waves  already  introduced  as  we  will,  they 
conclusively  show,  what  we  might  expect  them  to  show,  that 
the  heart  indicates  power  in  its  action  according  to  the  intra- 
thoracic pressure,  and  to  the  volume  of  air  supplying  oxygen 
to  the  blood. 

Now  the  volume  of  air  breathed  is  greater,  as  shown  by  the 
increased  depth  and  rapidity  of  respirations,  when  one  first 
arrives  at  a  high  altitude.  This  is  in  consonance  of  course 
with  the  height  reached,  or  the  deficiency  of  oxygen  due  to 
the  rarefaction  of  the  air.  Add  to  this  the  absorbing  and 
expanding  influence  of  the  dry  cold  air  when  breathed  at  the 
greater  height,  and  a  greater  amplitude  of  breathing  is  devel- 
oped, which  shows  a  positive  increase  of  intra-thoracic  pressure 
as  compared  with  the  circumambient  air,  and  as  compared 
with  the  like  estimate  at  a  low  level.  The  effect  on  the  cir- 
culation has  already  been  referred  to,  and  as  a  salutary  factor 
in  the  cure  should  be  duly  credited. 

The  successful  altitude  need  not  be  so  high  but  that  health- 
ful exercise  may  be  daily  taken  by  preference  in  the  open  air, 
of  course  graduated  and  regulated  to  suit  each  individual 
case.  I  am  aware  that  I  am  running  counter  to  the  opinions 
of  several  of  my  colleagues  in  insisting  upon  a  certain  amount 
of  regular  bodily  exercise,  even  to  the  extent  of  forced  pul- 
monary activity  after  the  patient  has  become  acclimated  to 
the  chosen  elevation.  I  cannot  conceive  it  as  best  that  such 
a  patient  should  remain  in  bed  or  perfectly  quiet  continually 
at  any  considerable  elevation.  The  probabilities  are  that  such 
a  one  is  too  high  up,  if  such  quietude  is  imperative.  I  will 
admit  that  the  greater  the  elevation  the  less  is  exercise  a  ne- 
cessity, and  that  many  might  perhaps  better  be  higher  up 
and  exercise  a  minimum  amount  than  at  an  insufHcient  ele- 
vation and  exercise  a  great  deal ;  but  that  they  can  exercise 
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none  at  all  is  most  unfortunate.  The  clearing-out  process, 
due  to  the  increased  intra-thoracic  pressure,  and  the  preven- 
tion of  the  ever-impending  collapse  of  the  air  vessels  in  the 
affected  lung,  should  be  regularly  attempted  by  bringing  into 
use»  if  possible,  both  the  compUmental  and  the  reserve^  in  addi- 
tion to  the  tidal  dAV.  This  is,  as  before  intimated,  a  battle  for 
supremacy  between  the  individual  and  the  fibroid  process,  in 
which  fight  Nature,  if  not  pitted  against  the  individual,  is  at 
least  greatly  mixed  as  to  which  side  she  will  give  her  allegiance. 
The  following  two  cases  chosen  from  my  list  are  given  as 
illustrating  respectively,  first,  the  need  of  exercise,  and,  sec- 
ond, the  great  good  of  a  high  altitude  climate  in  such  a  case. 

I.  G.  W.,  35,  married  10  years.  Gloucester,  England. 
Agriculturist.  Mother  had  eight  children  (two  pair  twins), 
and  had  consumption.  Died  two  years  after  this  patient  was 
born — only  three  of  children  living.  The  others  died  in  in- 
fancy. Three  years  ago  took  cold,  and  has  had  a  cough  since, 
except  in  upper  Engadine  a  year  ago  last  November,  where 
he  remained  until  April.  After  returning  in  spring,  suffered 
a  relapse,  and  did  poorly  in  Bournemouth  in  May.  Afterward 
had  a  hsemorrhage.  Dr.  C.  T.  Williams  advised  him.  Im- 
proved at  home  during  the  summer.  Came  to  Colorado  No- 
vember, 1889.  Dyspncea  on  arrival.  Of  late  had  eczema. 
Weight  in  health,  190 ;  on  arrival,  170 ;  now  160.  Has  not  done 
well.  Has  no  appetite  and  is  languid.  Food  may  not  have 
been  good  at  Canon  City,  where  he  has  been  loafing  all  win- 
ter. Thought  it  best  not  to  exercise.  Expectoration  little 
now  ;  it  was  profuse  before  going  to  Switzerland,  1879  !  howels 
not  regular  now  ;  sleeps  little,  because  of  night  sweats.  Tem- 
perature, 97 ;  respiration,  36  ;  pulse,  90 ;  spirometer,  86  ;  height, 
5.10J.  Measurement,  left,  1 7i  in.  ;  right,  18^.  Movement  «i7 
on  left,  and  one  inch  right.  Slight  dulness,  right  infra-clavicu- 
lar, and  broncho-vesicular  respiration  infra-scapular.  Dulness 
more  or  less  over  the  left,  and  no  vesicular  murmur.  Moist 
rales  infra-clavicular  and  mammary,  and  exaggerated  voice  and 
whisper  there,  also  rear ;  base  closed  up.  •  '*  Cracked  metal  " 
(?)  through  the  upper  part  of  the  left.  Diagnosis,  fibrosis 
2d  (3d  ?),  left,  and  right  first  stage.  Gave  alterative  treat- 
ment, and  iodine  externally,  and  gymnastics.  Decided  also 
to  try  the  pneumatic  cabinet. 

April  24th.  Expansion,  32^  to  35  inches.  Has  had  12 
stances  in  pneumatic  cabinet.  Spirometer,  96.  Seems  to  have 
improved  ;  will  now  ride  horseback.  Continued  to  improve 
slowly,  and  went  to  England  about  June  i,  and  not  been  heard 
from  since. 
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Dknvbr,  Col.,  Maich  is.  1889. 

2.  R.  B.,  aged  16,  Bangor,  Me.  At  school  till  last  November. 
Mother  and  children,  who  take  after  her,  delicate  :  her  father 
and  uncle  had  consumption.  A  year  ago  the  patient  began  to 
cough,  and  by  November  Dr.  Simmons  pronounced  the  right 
lung  affected.  Dr.  Knight,  of  Boston,  thought  he  had  improved 
when  three  weeks  ago  he  made  an  examination.  No  haemor- 
rhages or  night  sweats,  but  has  had  some  chills  and  fever. 
Diarrhcea  on  November,  December,  and  January,  at  which  time 
he  left  school.  Expectoration  muco- purulent  mornings. 
Weight  in  health,  100 ;  on  arrival  in  Colorado,  105.  Arrived 
four  days  ago  and  feels  elevation  by  dyspnoea  on  exertion. 
Is  quite  hoarse,  and  throat  is  sore,  especially  when  he  coughs. 
Sleeps  well,  appetite  good,  and  bowels  now  regular.  Pulse, 
98,  respiration  20,  temperature  99,  3  P.M.  Height,  5-6I ;  spi- 
rometrical  record,  135  cubic  inches.  Expansion,  27-29  ;  meas- 
urement, right  side,  12^  ;  left,  14^  inches.  Moveipent,  i  on 
right,  and  over  one  on  left.  Right  infra-clavicular,  infra-mam- 
mary, and  lower-axillary  regions  much  shrunken.  Creaking  at 
end  of  forced  inspiration  in  right  mammary  region,  and  other- 
wise feeble  respiration,  with  a  few  scattered  rales  on  right  side. 
Think  the  shrinkage  may  have  prevented  excavation.  How- 
ever, there  are  suspicions  of  bronchiectasis,  or  excavation  in 
right  interspinatus.  There  are  subcrepitant  or  friction  rales  at 
base  of  left  infra-mammary  and  lower  axillary  regions,  where 
six  weeks  ago  he  had  some  pleurisy.  Diagnosis,  fibroid 
phthisis,  1st  (3d  ?),  right,  fibro-pleurisy  1st  left. 

Re-examination  May  31st,  1889. 

Been  in  Denver ;  averaged  6  hours  out-of-doors  daily. 
Weight,  no.  Bowels  regular  and  appetite  good.  Cough  im- 
proved. Pulse,  98  ;  respiration,  18  ;  temperature,  98.5,  3  P.Nf. 
Expansion,  28  and  30J.  Right  measurement,  13^;  left.  isJ. 
Some  moist  rales  in  right  infra-clavicular  space  and  almost 
*'  cracked  metal"  in  third  interspace,  but  no  marked  cavernous 
voice.  Left  lung  expanding  and  heart  moved  toward  the 
shrunken  right  side.     Arrest. 

Re-examination  September  21st,  1889. 

Been  in  mountains  above  Morrison  and  up  to  Georgetown. 
Did  well,  except  when  he  had  a  cold  in  August.  Returned  to 
Denver  two  weeks  ago.  Weight,  112.  Enjoys  riding  horse- 
back and  feels  well.  No  P.M.  hectic,  haemorrhages  nor  chills. 
Pulse,  96  ;  respiration,  18  ;  temperature.  98.3°,  3  P.M.  Move- 
ment, right,  14 and  14^ inches;  left,  16 and  i6f ;  expansion,  28| 
and  31^.  A  decided  gain.  Spirometrical  record,  158  cubic 
inches.  The  depressed  right  infra-mammary  region  much  im- 
proved. There  are  fewer  rales  in  right  apex,  and  no  decided 
'  cracked  metal"  sound  can  be  found. 
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Re-examination  April  2ist^  1890. 

Has  improved  since  last  examination  ia  general  condition. 
Had  la  grippe  in  January,  but  got  over  it  nicely.  No  cough 
now  ;  weight,  117.  Is  most  of  the  time  out-of-doors  on  horse* 
back,  either  in  or  near  Denver.  Pulse,  74 ;  respiration,  16 ;  tem- 
perature, normal;  spirometrical  record,  170.  Expansion,  29 
and  32  inches ;  gain  3  inches,  after  inspiration.  Right,  13^  and 
14^,  and  left  1 5^  and  1 7^.  Now  first  noticed  slight  dorsal  curva- 
ture to  left.  Left  lung  is  opening  up  ;  no  rales,  but  there  are  the 
vesiculo-tympanitic  percussion  and  breathing  sounds  of  slight 
emphysema,  accompanied  by  bronchophonic-voice  in  right  in- 
ter-scapular and  almost  "  cracked  metal*'  on  stethoscopic  per- 
cussion in  the  right  mammary  region.  Dulness  below  this,  and 
heart  more  than  half  of  it  located  to  right  of  median  line. 
The  shrinkage  outward  (middle  of  right  lung),  apparent  in  this 
case,  is  characteristic  of  some  recoveries  in  high  altitudes. 
Wants  to  go  East.  Will  allow  him  to  go  to  the  woods  in 
Maine,  keeping  up  horseback  exercise,  etc.,  during  June,  July, 
and  August. 

II.— ATELECTASIS. 

This  is  another  abnormal  pressure  state  that  is  extremely 
difficult  to  deal  with.  In  its  immediate  effects  it  is  much  like 
the  permanent  results  of  fibrosis,  as  useless  as  it  is  trouble- 
some to  manage*  for  it  is  simply  the  extreme  of  intra-pulmo- 
nary  negative  state  as  to  air-pressure.  The  circumstances  under 
which  it  occurs  are  numerous,  but  principally  are  hindrances 
to  the  entrance  of  air  within  the  vesicular  portions  of  lung,  as 
in  stenosis  of  the  larynx  from  any  cause,  or  from  pressure  on 
the  lung  from  without,  as  in  pleuritic  edusion,  pneumo-thorax, 
etc.  As  before  stated,  the  air  pressure  is  »;7,  and  the  lung 
simply  collapses. 

Some  interesting  experiments  have  been  tried  upon  dogs, 
with  reference  to  the  production  of  this  condition.''^  Dr. 
O'D  wyer,  in  an  initiatory  experiment,  found  that  collapse  of  one 
lung,  due  to  opening  the  chest  wall,  the  sound  lung  being  dis- 
tended by  a  full  inspiration,  is  followed  by  spasmodic  contrac« 
tion  of  the  expiratory  muscles,  which  condenses  the  air.  The 
rapid  escape  of  this  being  prevented  by  partial  closure  of  the 
glottis,  a  portion  of  it  is  pumped  into  the  contracted  lung.  If 
these  forcible  expiratory  movements  be  repeated  in  quick  suc- 
cession, the  collapsed  lung  is  not  only  expanded  until  it  fills 

*  Researches  of  Loomit  Lab.,  pp.  53-57. 
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its  cavity,  but  a  portion  may  even  be  driven  through  the 
opening  in  the  chest  wall. 

Dr.  W.  M.  Northrop,  in  his  first  experiments,  found  that 
recession  of  lung  occurred  at  once  on  making  even  a  pin-hole 
opening  in  the  pleura.  In  a  second  experiment,  after  open- 
ing the  pleura,  the  dyspnoea  which  resulted  was  slowly  relieved 
on  insertion  of  a  canula  and  cork.  The  other  pleura  was  then 
opened,  canula  and  cork  inserted.  The  dog  came  out  from 
the  ether,  got  on  his  feet,  and  trotted  back  to  his  corner  ; 
seemed  comfortable  ;  breathed  like  another  dog  which  had 
taken  ether  simply.  When  one  cork  was  removed,  some  dysp- 
noea appeared,  not  much.  Both  corks  were  then  removed  at 
same  time.  "  He  stood  for  a  moment  dazed,  panting  moder- 
ately, answered  a  chirping  call,  wagged  his  tail,  and  trotted 
off  to  the  next  room,  among  the  monkeys  and  guinea-pigs. 
From  there  he  was  brought  back  and  tied  to  a  table  leg. 
This  was  about  two  minutes  from  the  removal  of  both  corks. 
Now  began  his  severe  dyspnoea,  and  it  seemed  to  overwhelm 
him  rather  suddenly.  He  wavered  to  and  fro.  His  eyes, 
tongue,  and  lips  became  dusky  ;  and,  with  feet  braced  wide 
apart,  he  wavered  and  settled  slowly  to  the  floor.  Here  he 
lay  flat  on  his  belly  panting.  Both  corks  were  now  replaced 
as  before,  catching  the  moment  of  finished  expiration,  in  order 
to  leave  as  little  air  as  possible  in  the  pleural  cavity.  In  a  few 
moments  he  was  again  as  well  as  ever.  With  one  cork  out, 
the  dog  had  suffered  no  dyspnoea  when  quiet  and  out  of  ether 
and  on  his  feet.  With  both  out,  he  succumbed  in  two  minutes 
to  urgent  dyspnoea  with  deep  cyanosis.  I  may  add  that  there- 
suit  of  this  experiment  is  quite  in  accord  with  the  experience 
of  Dr.  (W.  Gilman)  Thompson  on  former  occasions." 

3d  series  :  Dog.  Large  opening  made  in  thoracic  wall,  prac- 
tically obliterating  the  wall.  Dyspnoea  and  shock  very  severe. 
He  seemed  about  to  succumb.  "  Just  at  the  instant  of  a  se- 
vere spasmodic  expiratory  effort,  a  piece  of  plain  glass  was 
placed  on  the  wet  tissue  of  the  wall,  closing  the  opening.  The 
dog  resumed  its  respiration  ;  the  lung  was  seen  to  gradually 
expand,  become  rose  colored,  and  nearly  fill  the  cavity.  In 
another  somewhat  similar  experiment  practically  the  same  re- 
sults were  obtained." 

Two  very  interesting  questions  are  suggested  by  these  ex- 
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periments  :  (i)  how  the  air  which  distends  the  pleural  cavity  is 
disposed  of,  and  (2)  how  the  lung  once  collapsed  again  ex- 
pands. In  reference  to  the  first  question,  Ewald  and  Kobert 
assert  (Op,  cit.),  "  The  lung  is  for  the  usual  pressure  in  life, 
not  air-tight,  but  permits  the  air  to  pass  both  into  the  pleural 
cavity  and  blood-vessels."  If  this  is  so,  why,  under  the  suc- 
tion of  expiration,  may  it  not  pass  back  again  into  the  circula- 
tion ?  Absorption  is  evidently  aided  by  the  conditions  present. 

W.  Einthoven  (Note:  Archiv.  f.  d.  ges.  Physiologie^  ctc.j 
1889,  XLIV.,  p.  152)  reports  results  of  experiments  upon 
intra-thoracic  pressure  and  the  gas-tension  of  the  pleural  cav- 
ity. He  says,  "  The  intra-thoracic  pressure  remains  negative 
throughout  life,  although  the  fluid  which  moistens  the  pleura 
is  brought  in  contact  with  the  air  constantly  through  the  lymph 
and  blood."* 

Einthoven  shows  with  what  rapidity  in  a  favorable  case  may 
the  air  forced  into  the  pleura  be  absorbed.  Oxygen  may  be 
absorbed  in  several  hours  according  as  its  volume  corresponds 
to  the  oxygen  tension  of  the  pleura.  In  this  time  the  car- 
bonic acid  has  been  excreted.  Afterward  the  composition  of 
the  gas  mixture  remains  constant,  and  the  further  rapidity  of 
absorption  depends  upon  the  rapidity  with  which  the  most 
slowly  absorbable  gas,  nitrogen,  is  taken  up. 

*  "  A  separate  pressure  for  each  gas  constituent  of  the  air  absorbed  into  the 
fluids  of  the  organism  (in  the  pleural  cavity)  is  not  apparent,  but  only  the  com- 
bined pressure  ;  bbcause  the  oxygen  is  diminished  by  chemical  combination, 
while  the  carbonic  acid  is  not  produced  in  corresponding  proportion.  The  sum 
of  the  tensions  of  the  three  gases  !s  less  than  the  atmospheric  pressure." 

He  experimented  to  determine  the  tensions  of  these  gases.  At  the  same  time 
he  investigated  the  rapidity  with  which  the  introduction  of  a  gas  into  the  pleura 
reduced  its  pressure  by  the  absorption  of  the  gas  ;  and  too  low  a  pressure  was 
brought  to  normal  by  the  exhalation  from  the  pleura  and  pleural  fluids.  His 
conclusions  are :  The  experiment  explained  the  existence  of  pneumo-thorax 
with  high  positive  tension  in  the  pleural  cavity.  The  usual  cause  as  given  for 
the  pneumo-thorax  of  high  positive  tension  in  the  closed  pleura  is  that  the  gas 
penetrates  into  the  cavity  and  exudation  takes  place,  and  that  the  volume  of  the 
exudation  compresses  the  gas.  But  the  formation  of  exudation  is  insufficient 
of  itself  to  maintain  a  high  gas  tension  for  any  length  of  time  ;  the  increase  of 
the  gas  tension  in  the  pitura,  perhaps  the  gas  tension  of  the  exudate,  is  the  cause 
of  a  higher  intra-thoracic  pressure  which  remains  for  several  days. 

The  increase  of  the  total  sum  of  gas  tensions  in  the  diseased  pleura  is  only  to 
be  ascribed  to  the  increase  of  tension  of  the  carbonic  acid.  He  does  not  at- 
tempt to  explain  this  increase  tension  of  this  gas.  The  exudate  itself  plays  a 
very  subordinate  part  in  the  absorption  or  excretion  of  gases. 
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The  rapidity  of  absorption  in  the  human  pleura  corresponds 
with  the  clinical  observations. 

To  me  it  seems  very  probable,  as  already  explained  in 
O'Dwyer's  experiment,  that  the  compression  of  the  air  con- 
tained in  the  pleural  cavity  by  forcible  expiration  and  by  the 
cough  usually  excited  may  help  to  disintegrate  the  gases  and 
favor  their  expulsion  from  that  sack. 

The  answer  to  the  second  question  is,  if  possible,  more  diffi- 
cult to  give.  That  is,  how  does  the  atalectic  lung,  whether 
induced  by  the  pressure  of  an  empyema  or  an  accidental 
pneumo-thorax,  sometimes  expand  even  when  the  chest  wall 
on  that  side  is  freely  opened  ?  Of  course,  the  solution  of  this 
problem  serves  to  answer  the  first  question  already  disposed 
of  ;  for  if  the  chest  wall  be  not  perforated,  whatever  there  is 
of  the  remaining  forces  of  inspiration  and  expiration  can  have 
full  play.  But  with  the  thorax  opened  on  one  side,  the  intri- 
cacy of  the  subject  is  wonderfully  increased  ;  for  we  do  not 
know  how  a  flaccid  oi^an  like  the  lung  can  be  so  constructed 
as  to  open  itself.  Speaking  of  one  lung  as  separate  from  the 
other,  this  opening  up  of  a  collapsed  lung  is  impossible,and  Dr. 
Northrop's  experiment  of  introducing  a  danula  in  both  pleural 
cavities,  before  described,  proves  this  impossibility  to  my  way 
of  thinking.  We  must  look  to  the  natural  working  of  some 
remaining  unaffected  lung  tissue  for  an  explanation  of  this 
phenomena.  This  throws  in  doubt  all  the  explanations  of  it  I 
have  thus  far  noticed. 

Let  us  look  into  this  subject  a  little  further,  bearing  in  mind 
all  the  time  the  natural  contractility  of  the  elastic  lung  tissue. 
This  is  the  inherent  power  of  the  stretched  pulmonary  tissue, 
which  never  rests  from  the  time  the  infant  draws  its  first 
breath  till  the  lung  becomes  useless  from  disease  or  the  death 
of  the  individual.  This  elastic  power  of  the  lungs  is  variously 
estimated  by  different  authors.  It  is  usually  measured  by  the 
resistance  offered  to  the  entrance  of  air,  which  is  said  to  aver- 
age one  half  pound  to  the  square  inch.  On  the  other  hand, 
according  to  Draper,  the  counter-acting  pressure,  as  represent- 
ed by  a  forcible  inspiration,  is  equal  to  one  pound  to  the  square 
inch.  If  this  estimate  of  forcible  inspiration  is  correct,  we  can 
understand  that  ordinary  inspiratory  force  exceeds  the  elastic 
contracting  power  of  the  lung  by  at  least  less  than  the  equiv- 
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alent  of  the  latter  ;  and  that  the  inspiratory  power  has  to  be 
weakened  but  a  very  little^  whether  by  obstruction  to  the  en- 
trance of  air  through  the  air  passages  or  by  the  feebleness  of 
respiratory  muscles,  to  account  for  the  collapse  of  the  lung. 
But  this  expected  collapse  does  not  always  occur,  dven  under 
such  favorable  circumstances  as  where  an  opening  from  the 
external  air  is  made  into  the  pleural  cavity  ;  and  still  oftener 
exceptions  may  be  noted  where  an  opening  from  the  pleural 
cavity  is  made  into  the  lung,  as  in  an  accidentally  produced 
pneumo-thorax,  due  to  perforation  of  a  lung  by  a  broken  rib. 

Dr.  Joseph  O'Dwyer,  in  a  paper  on  Atalectasis  in  the  New 
York  Medical  Journal  for  March,  1889,  refers  to  the  solution 
of  this  problem  as  follows  :  **  Dr.  Samuel  West,  of  London 
(Note  :  British  Medical  Journal^  August,  1887),  by  a  series  of 
ingenious  experiments,  has  demonstrated  that  this  force  is  the 
normal  adhesion  or  cohesion  between  the  opposing  surfaces 
of  the  pleura,  and  that  it  is  not  only  sufficient  to  counteract 
the  elastic  power  of  the  lungs,  but  considerably  exceeds  it. 

"  In  other  words,  atmospheric  pressure  operating  through  the 
atr  passages,  together  with  this  adhesive  force,  is  greater  than 
the  same  pressure  on  the  outside  added  to  the  contractility  of 
the  lung.  With  normal  inspiratory  power,  therefore,  collapse 
wjU  not  occur  when  the  cavity  of  the  pleura  is  opened,  but  if 
this  power  be  considerably  reduced  by  shock,  resulting  from 
the  injury,  the  reverse  will  occur,  which  explains  the  fact  that 
the  lung  does  not  always  retain  its  position  under  the  circum- 
stances named." 

Dr.  O'Dwyer,  in  objecting  to  the  above,  continues,  *'  At- 
mospheric pressure  on  the  inside,  as  before  stated,  can  do  no 
more  than  balance  the  same  pressure  on  the  surface  of  the  lung. 
The  opposing  surfaces  of  the  pleura  are  widely  separated  and 
the  force  of  normal  adhesion  is  lost.  There  is  therefore  nothing 
left  to  overcome  the  elastic  power  of  the  lungs,  which  in  the 
adult  has  been  estimated  as  equal  to  lifting  a  weight  of  150 
pounds  with  every  ordinary  inspiration.* 

*  "  To  this  must  be  added  the  resistance  offered  to  inflation  by  the  coating  of 
fibrin  on  the  visceral  layer  of  the  pleura,  and  the  condensation  of  the  lung  and 
consequent  interference  with  its  nutrition  resulting  from  the  compression,  which 
do  not  exist  in  ordinary  atelectasis.  It  is  certain  that  all  these  obstacles  to  the 
re-expansion  of  the  lung  are  finally  overcome,  but  to  explain  the  process  by 
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*'  Turning  now  to  the  functions  of  respiration  for  a  possible 
solution  of  this  problem,  we  naturally  think  of  the  energy  de- 
veloped by  the  diffusion  of  gases,  but  this  is  probably  not 
very  great,  and  even  if  so,  would  not  aid  inspiration  any  more 
than  expiration,  while  it  is  an  exclusively  inspiratory  force 
that  is  required." 

"  The  only  other  theory  that  has  occurred  to  me,"  O'Dwyer 
says,  "  and  apparently  the  only  one  left,  is  the  assumption  of 
an  attraction  between  the  haemoglobin  of  the  blood  and  the 
oxygen  sufficiently  powerful  to  operate  at  a  considerable  dis- 
tance, similar  to  the  attraction  of  the  magnet  for  its  keeper  ; 
otherwise  it  would  accomplish  very  little,  as  the  smallest  bron- 
chial tubes  are  surrounded  with  elastic  fibres,  and  being  de- 
void of  cartilaginous  support,  collapse  with  the  rest  of  the  lung, 
thus  keeping  the  air  at  some  distance  from  the  alveoli.  There 
are  several  physiological  facts  that  tend  to  sustain  this  theory. " 

For  my  own  part,  I  cannot  see  my  way  definitely  enough  to 
accept  Dr.  O'Dwyer's  explanation  as  conclusive.  Very  likely, 
I  am  not  physiologist  enough  thoroughly  to  comprehend  it, 
without  the  aid  of  the  "physiological  facts"  mentioned. 
That  the  explanation  is  fundamental,  and,  as  Dr.  O'Dwyer 

which  it  Is  accomplished,  theories  only  are  available  and  none  of  them  satisfac- 
tory. 

"  The  theory  that  the  luog  is  drawn  toward  the  ribs  by  the  contraction  of  cica- 
tricial adhesions  is  untenable,  because  adhesions  do  not  always  exist  in  the  be- 
ginning, and  before  they  can  form,  the  visceral  and  parietal  pleura  must  be 
brought  in  contact,  which  requires  considerable  expansion  of  the  lung  to  fill  the 
intervening  space.  It  may  also  be  claimed  that  the  opening  in  the  pleural  cav- 
ity is  smaller  than  that  of  the  larynx,  and  that  the  pressure  on  the  surface  of  the 
lung  is  therefore  less  than  in  the  interior,  because  air  cannot  enter  so  rapidly  to 
fill  the  partial  vacuum  produced  by  inspiration.  The  objection  to  this  theory 
is  found  in  the  fact  that  a  free  opening  gives  better  results  than  a  small  one,  and 
also  that  air  entering  through  the  natural  passages  has  a  much  greater  distance 
to  travel,  and  the  time  and  increased  friction  give  the  advanuge  to  the  short 
direct  passage  between  the  ribs,  even  though  it  be  the  smaller. 

"The  same  arguments  are  applicable  to  the  valvular  form  of  the  opening, 
whether  it  be  produced  by  the  dressing  or  otherwise,  provided  it  admit  any  air 
at  all.  Any  considerable  distension  of  the  lung  from  congestion  which  occurs 
in  ordinary  atelectasis  is  prevented  by  the  pressure  of  the  air  on  its  surface. 
The  recoil  of  the  condensed  air  from  the  sound  lung  during  the  act  of  coughing, 
while  the  glottis  is  still  closed,  appears  to  me  to  be  the  only  force  connected 
with  the  mechanics  of  respiration  that  is  lefL  It  is  quite  probable  that  this  ac- 
complishes something  in  starting  the  process  of  dilatation,  but  the  effect  is  too 
transitory  and  too  infrequently  repeated  to  do  more  than  this." 
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intimates,  has  to  do  with  the  function  of  the  lung,  I  have  no 
doubt ;  but  is  it  not  quite  possible,  in  some  of  these  cases, 
that  the  elastic  power  of  pulmonary  tissue  (which  in  the  be- 
ginning we  resolved  not  to  lose  sight  of)  has  been  temporarily 
suspended  or  lost  through  non-use  t  That  is,  the  law  which 
applies  to  lung  tissue  when  once  distended  cannot  apply  to 
that  from  which  not  only  the  reserve,  but  the  residual  air  is 
all  expelled.  Thus  I  can  see  that  it  is  possible  for  this  elastic 
power  of  lung  tissue  to  be  so  weakened,  the  same  as  muscular 
tissue  elsewhere  may  atrophy  from  loss  of  use  or  function, 
that  even  less  than  the  usual  intra-thoracic  pressure  may  cause 
the  air  to  re-enter  the  atalectic  lung,  and  awake  the  dormant 
functioning  power  to  at  least  a  partially  normal  state. 

If  this  is  so  as  between  a  healthy  and  collapsed  lung  (and  I 
have  already  intimated  that  healthy  elastic  lung  on  one  side  is 
essential  to  the  reopening  of  atalectic  lung  on  the  other),  then 
why  not  as  between  contiguous  healthy  and  collapsed  lung 
tissues  ? 

Is  it  not  quite  possible  that  the  refunctioning  of  even  a  lob- 
ule, once  collapsed,  may  help  to  reopen  its  neighbor,  not  only 
to  the  entrance,  but  to  the  renewed  use  of  air  ? 

Is  it  not  also  possible  that  the  occurrence  of  emphysematous 
patches  around  pulmonary  cavities  or  cicatrices,  in  those  who 
have  arrested  consumption  at  high  altitudes,  as  remarked  by 
Dr.  C.  Theodore  Williams  and  others,  may  be  explained  in  a 
similar  manner  ?  That  is,  that  the  air  cells  which  through 
closure  due  to  non-use,  or  through  pressure  due  to  congestion, 
had  lost  their  elasticity,  when  reopened  had  not  again  their 
natural  resistance  to  inspiration.  These  weakened  cells  thus 
give  way  to  greater  intra-thoracic  pressure,  induced  by  cough 
or  dyspnoea,  and  especially  by  high  altitudes. 

It  is  certainly  possible  that  there  is  a  common  cause  for 
emphysema,  or  bronchial  dilatation  and  atalectasis,  either  alone 
or  associated  with  fibroid  thickening — so  often  are  these  several 
conditions  found  to  be  associated  ;  and  that,  too,  in  such 
variable  degrees  as  not  to  be  easily  accounted  for  on  any  en- 
tirely separate  or  distinct  causation. 

The  near  relation  of  the  fibroid  process  and  atalectasis  is 
almost  too  patent  to  need  explanation,  and  I  will  simply  refer 
to  the  remarkable  deformities  of  the  chest  in  children  follow- 
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ing  pleurisy  with  effusion,  bronchial-pneumonia,  etc  I  have 
in  several  instances  accounted  for  a  depression  of  the  left  infrar 
mammary  or  lower  axillary  space  by  the  fact  that  the  nurse  or 
mother  had  carried  an  infant,  during  or  after  an  attack  ol 
broncho-pneumonia  or  bronchitis,  with  her  left  arm  around  the 
child's  waist.  The  habit  of  so  compressing  the  child's  chest, 
under  such  conditions,  had  closed  the  air  cells,  and  there  was 
too  much  adhesive  inflammation  there  to  permit  the  air  again 
to  enter,  in  preference  perhaps  to  over-distending  the  other  or 
healthy  lung. 

Did  time  permit,  many  other  interesting  features  of  atalec- 
tasis  could  be  introduced  as  to  both  etiology  and  treatmenL 
As  to  the  latter,  I  will  refer  to  the  management  of  the  fibroid 
process,  already  described,  and  to  the  utility  of  an  active  life 
in  a  climate  of  lessened  atmospheric  pressure,  as  quite  as  ap- 
plicable to  this  as  to  that  form  of  lung  collapse.  I  will,  how- 
ever, mention  two  methods  of  treatment  especially  calculated 
to  reopen  the  atalectic  lung. 

First :  Where  Cor  any  reason  suitable  exercise  cannot  be 
had  at  a  sufficient  elevation  above  sea-level,  like  riding  horse- 
back and  climbing  hills  (which  we  will  say  is  preferable,  be- 
cause it  is  the  most  natural),  the  use  of  a  pneumatic  cabinet 
can  be  tried  with  advantage.  This  inhalation  of  the  outside 
air,  while  one  is  shut  within  this  instrument,  with  the  atmos- 
phere around  his  body  rarefied,  is  calculated  to  draw  the  air 
into  the  collapsed  cells.  If  the  sides  of  the  air  cells  are  not 
permanently  adherent,  this  force  should  reopen  them.  The 
refunctioning  of  the  previously  atalectic  lung  and  the  reoxy- 
genation  of  the  blood  therein,  I  believe,  are  processes  in  the 
cure,  as  I  have  tried  to  explain.  I  have  been  in  a  pneumatic 
cabinet  at  about  sea  level,  and  I  will  say  that,  after  breathing 
there  but  a  short  time  with  the  air  around  me  rarefied  to  the 
equivalent  of  a  depression  of  one  and  one-fourth  inches  of  mer- 
cury, I  felt  very  much  as  I  always  do,  with  chest  full  and  high 
tension  pulse,  when  I  have  climbed  a  hill  in  the  Rocky  Moun- 
tains. 

Second  :  The  other  method  of  management  to  be  described 
refers  to  that  class  of  cases  where  the  whole  or  much  of  a  lung 
has  been  compressed  by  empyaema,  or  hydro-pneumo-thorax, 
or  where  such  atalectasis  is  sought  to  be  prevented  from  occur- 
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ring  after  opening  the  chest  wall,  as  in  draining  pulmanarjr 
cavities. 

Without  any  knowledge  of  Dr.  Northrop's  experiments  on 
dogs,  previously  mentioned,  but  incited  thereto  by  a  convic- 
tion of  its  need,  on  account  of  the  dyspnoea  and  shock  follow- 
ing operations  for  drainage  of  pulmonary  cavities,  etc.  (and 
nearly  all  chest  operations  with  me  have  been  for  complica^ 
tions  of  phthisis),  I  had  Tiemann  &  Co.  make  the  valvular 
drainage  tube^  which  I  here  exhibit. 

It  is  made  of  soft  rubber,  with  round  point  and  velvet  eyes, 
so  as  not  to  injure  or  irritate  the 
interior  parts.  The  shield  which 
supports  the  tube  is  intended  to 
be  broad  and  flexible  enough  so 
that,  as  it  lies  against  the  chest 
wall,  it  will  prevent  the  entrance 
of  air  around  the  tube.  How- 
ever,' it  is  desirable  to  make  the 
opening  through  the  chest  wall 
only  just  large  enough  to  receive 
the  tube.* 

The  tube's  external  orifice  is 
covered  by  a  movable,  very  deli- 
cate, thin  platinum  valve,  which 
can  be  swung  to  one  side  for  the  purpose  of  injecting  the 
cavity.  This  valve  is  intended  thoroughly  to  close  the  open- 
ing against  the  entrance  of  air,  yet  be  so  flexible  that  the 
increased  intra-thoracic  pressure,  due  to  cough  or  forcible 
expiration,  will  force  out  the  contained  air  or  fluid.  The 
result  is  that  the  air  is  all  the  time  being  pumped  into  the 
atalectic  lung  through  the  exaggerated  mechanism  of  breath- 
ing. It  is  intended  that  the  patient  of  his  own  motion  can, 
by  straining  to  increase  intra-thoracic  pressure,  force  the 
air  or  pus  out  of  the  tube  ;  but  by  no  effort  of  his  own 
breathing  can  he  draw  air  back  through  the  tube  into  the 
pulmonary  cavity.  If  the  construction  of  the  tube  is  not  so 
perfectly  adapted  to  the  case  in  hand,  suitable  padding  over 
the  shield  and  a  film  of  cotton  over  the  valve  can  be  used 


*  See  article  on  "  A  New  Rib  Cutter,"  etc.,  j0mnaiofiki  AmtrUan  Medical 
Association,  March  I5tb,  1890. 
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underneath  the  retaining  bahdag^e,  so  as  to  accomplish  the 
object  sought. 

It  is  conceived  that  thus  the  aid  to  inspiration,  through  the 
traction  of  the  pleural  surfaces*  normally  in  opposition  to  each 
other,  is  in  a  measure  restored.  However  little  this  aid  may 
be,  it  is  probably  enough,  in  addition  to  the  inspiratory  force, 
to  overcome  the  feeble  tension  of  'the  collapsed  lung,  which  is 
perhaps  only  due  to  the  apposition  of  the  opposed  interior  sur- 
faces of  the  air  cells. 

III.   AND  IV. — ASTHMA  AND   EMPHYSEMA. 

I  trust  you  will  forgive  me  for  treating  these  two  subjects 
under  one  head,  and  thus,  for  want  of  time,  doing  purposely 
what  most  authors  do  carelessly.  For  they  even  seem  to 
"  steal  the  thunder,"  so  to  speak,  of  emphysema,  and  give  it 
to  asthma,  or  vice  versa,  according  to  whichever  subject  they 
choose  to  write  upon.  Emphysema  appears  to  have  been  the 
*'  under  dog"  in  the  fight,  so  much  hitherto  has  asthma  occu- 
pied the  whole  field. 

One  could  write  a  large  book  on  asthma,  as  both  Berkart 
and  Salter  have  done,  giving  in  lucid  detail  the  various  ideas 
of  authors,  and  experiments  as  to  the  inspiratory  and  expira- 
tory, the  humeral,  the  paralysis,  and  the  neurotic  theories  of 
causation,  with  symptoms  and  cases  to  substantiate  their 
different  beliefs.*  Indeed  there  are  so  many  diverse  phases 
both  of  disease  and  of  opinion  to  be  described,  it  is  a  wonder 
that  there  is  anything  else  than  confusion  in  the  medical  mind 
as  to  this  malady. 

When  one  contemplates  the  contradictory  descriptions  from 
distinguished  authors,  as  given  by  Berkart,t  he  cannot  help 
being  reminded  of  the  lines  of  Burns  : 

*  '*  Bronchial  Asthma,"  by  J.  B.  Berkart,  M.D..  J.  &  A.  I.  Churchill.  Lon- 
don ;  *'  Asthma  :  Its  Pathology  and  Treatment,"  by  Henry  Hyde  Salter,  M.D., 
F.R.S.    New  York :  William  Wood  &  Co. 

t  "  Bronchial  Asthma,*'  by  J.  C.  Thorowgood,  M.D.,  W.R.C.P.,  London, 
3d  ed.,  p.  i8. 


*'  Respiration  retarded  from  9  to  7  per 
minute*'  (Salter). 

"  Inspiration  is  difficult  ;   expiration 
short,  easy,  superficial"  (Bergson). 


"  The  lungs  are  us  lally  collapsed  with- 
in the  thoracic  cavity,  and  the  parie- 
ties  drawn  in"  (Williams). 

"  Respiration  augmented  to  40,  60  to 
80  per  minute"  (Canstatt.  Feims, 
Wunderlich.  and  J.  C.  Thorowgood). 
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"  It's  hardly  in  a  body's  power 
To  keep  at  times  fra  being  sour 
To  see  how  things  are  shared." 

In  our  own  Association  it  is  doubtful  if  there  is  any  subject, 
not  even  excepting  the  superior  utility  of  high  altitudes  in  the 
arrest  of  phthisis,  upon  which  there  is  a  greater  variety  of 
opinion  than  upon  this  question — the  nature  of  asthma.  So 
when  no  less  distinguished  an  authority  than  my  good  friend 
Dr.  C.  Theodore  Williams,*  of  London,  uses  the  expression, 
in  explanation  of  the  atrophic  process,  which  occurs  around 
pulmonary  cicatrices  in  arrested  phthisis,  "  This  substitution 
of  emphysema  for  lung  decay  eventually  converts  phthisis  into 
habitual  asthma,  with  its  signs  of  tympanitic  stroke — sound 
and  wheezy  dyspnoea  and  cough,"  I  feel  as  though  some  one 
ought  to  exclaim  against  the  synonomous  use  of  these  terms, 
emphysema,  asthma,  and  dyspnoea.  I  fancy  this  variance  of 
medical  opinion  is  anyway  chiefly  due  to  the  confusion  and 
misapplication  of  terms,  which  faulty  methods  of  description 
involve.  Take,  for  instance,  a  good  average  definition  of  what 
asthma  is,  as  given  by  Dr.  Geddings  in  his  article  on  the  sub- 
ject in  Peppers's  "  System  of  Medicine."  **  A  violent  form  of 
paroxysmal  dyspnoea,  not  dependent  on  structural  lesion  ; 
characterized  by  wheezing  respiration,  with  great  prolongation 
of  expiration,  and  by  the  absence  of  all  symptoms  of  the  dis- 
ease during  the  intervals  between  the  attacks." 

It  seems  to  me  there  is  not  a  clause  in  this  definition,  unless 
it  be  the  last,  to  which  there  is  not  some  reasonable  objection. 
The  condition  need  not  necessarily  "be  violent,"  it  cannot 
long  exist  without  producing  "  structural  lesion,"  and  "  pro- 
longed expiration"  is  much  more  distinctive  of  emphysema 
than  of  asthma. 

Perhaps  it  would  be  better  to  ignore  authorities  and  get  at 
the  matter  in  some  new  way.     Allow  me  to  suggest  the  fol- 


If 


The  chest  remains  distended, its  walls 
are  Icept  fixed  in  the  extreme  inspi- 
ratory position,  such  enlargement 
involving  all  the  diameters  of  the 
thorax*'  (Salter). 

Thorax  sounds  doll  on  percussion*' 
(Williams). 


"  Expiration  is  mainly  impedeil,  the 
patient  labors  4  to  5  seconds  to  empty 
his  chest"  (Biermer). 


*'  Percussion  induces  a  hyper-resonant 
note"  (Biermer). 

*  "  Pulmonary  Consumption,"  ad  ed.,  by  C.  J.  B.  Williams,  M.D.,  LL.Dv, 

F.R.S.,  page  107. 

28 
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lowing  definition  of  bronchial  asthma.  It  is  a  neurosis  pro- 
dticing  a  paroxysmal dyspnaeaf  due  to  irritation  "  in  loco^**  or  of 
the  pneumo'gastric  nerve^  causing  contraction  of  the  circular 
muscular  structure  of  the  bronchial  tubes^  thus  limiting  inspira- 
tion  chiefly^  but  also  expircUion  ;  and  eventuating  (if  prolonged^ 
in  structural  ctutnge  in  either  one  of  or  both  the  vesicular  or  bron- 
chial portions  of  the  lung. 

It  does  not  so  much  matter  from  what  source  the  irritation 
comes,  whether  from  the  lining  membranes  of  the  tubes  them- 
selves, or  from  points  at  a  distance  from  these  tubes,  as  in  ab- 
normal states  of  the  gastric  or  Schneiderian  mucous  membranes. 
The  h'miting  of  the  disease  to  a  neurosis  is  conclusive  as  to  its 
nature;  and  as  to  the  power  of  contraction  in  the  bronchial 
tubes,  or  the  control  of  that  power  being  exercised  by  the 
pneumo-gastric  nerve  or  par-vagum,  these  are  matters  of  fact 
which  seem  to  me  to  have  been  conclusively  shown  by  un- 
doubted authority.  As  long  ago  as  1840  Dr.  C.  J.  B.  Will- 
iams demonstrated  the  contractility  of  the  bronchial  tubes 
under  electric  irritation  of  the  vagus  nerve,  and  his  conclu- 
sions have  since  been  confirmed  by  Longet,  Volckmann,  Win- 
tritch,  Paul  Bert,  L.  Gerlach,  and  H.  MacGillivray.* 

Longet  t  not  only  confirmed  Williams's  discovery,  but 
added  the  evidence  that  section  of  this  nerve,  the  pneumo- 
gastric,  caused  even  emphysema,  thus  showing  the  annihilation 
of  the  elastic  power  in  pulmonary  tissue. 

While  Wintritch  said  that  he  saw  the  bronchia  contract,  and 
MacGillivray  demonstrated  that  the  contracting  power  was  a 
great  deal  more  than  the  manometer,  as  usually  used,  could 
indicate. 

Emphysema  we  will  define  as  the  over-distention  of  the  lung 
with  air  beyond  the  limit  of  its  normal  expulsion.  This  term 
applies  whether  it  be  the  smallest  bronchial  tubes,  the  air 
vesicles,  or  the  interlobular  spaces  which  are  affected  ;  the 
vesicular  variety,  including  the  terminal  twigs  of  the  bronchial 
tree,  being  usually  meant  by  the  term  emphysema.  It  is  of 
importance  to  note  here  the  near  relation  of  bronchiectasis,  or 
dilatation  of  the  bronchial  tubes,  to  this  emphysema  ;  and  to 
state  that  to  constitute  the  latter  condition,  the  increase  in 


•  J,  C.  Thorowgood,  Op.  Hi.,  p.  13.  f  J.  B.  Bctkart,  Op.  cit..  pp.  i»-i5. 
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the  amount  of  air  in  a  part  need  not  always  be  an  absolute  in* 
crease,  as  in  the  usual  hypertrophic  form,  but  may  also  be 
only  a  relative  increase,  as  in  the  atrophic  variety,  often  locally 
found  in  arrested  fibroid  phthisis. 

Both  of  these  conditions,  then — asthma  and  emphysema — 
are  or  are  equivalent  to  an  increase  in  the  intra-thoracic  press- 
ure under  conditions  which  are  peculiar  to  each  disease. 
Why  not  allow  these  peculiar  conditions  to  determine  the  di- 
viding line  between  the  diseases  ;  and  as;  chronic  cases  neces- 
sarily become  mixed  in  character  (see  risutn^  of  my  own  cases 
to  follow),  call  such  complicated  cases  asthma-emphysema«  or 
emphysema-asthma,  according  to  whichever  of  the  two  pre- 
dominates in  a  given  case. 

It  is  instructive  to  place  these  two  diseases  in  apposition  to 
each  other  as  in  their  action. 


Asthma. 

Asthma  is  a  neurosis,  and  un- 
accompanied by  structural 
change  of  tissue  in  its  initia- 
tion. 

Results  in  more  or  less  emphy- 
sema in  all  severe  or  pro- 
tracted cases. 


Is  a  purely  spasmodic  affec- 
tion. 

The  intra-thoracic  pressure 
during  the  attack  is  always 
above  the  normal  for  the 
individual. 


Has  a  tendency  to  return,  but 
depends  upon  its  peculiar 
cause  for  its  return. 


Produces  marked  deformity  of 
the  thorax,  at  first  tempo- 
rary, in  which  the  elevation 


Emphysema. 

Emphysema  is  not  a  neurosis, 
but  depends  upon  structural 
change  for  its  existence. 

May  be  caused  otherwise  than 
by  asthma,  as  by  an  unusual 
strain  in  lifting,  laughing, 
whooping-cough,  or  p  r  o- 
longed  bronchitis. 

Is  more  or  less  continuous. 

Less  than  normal  pressure  may 
suffice  as  a  cause  through  the 
weakening  of  the  tissue  by 
disease,  or  the  more  or  less 
complete  abolition  of  elastic 
tension  in  the  part  of  the 
lung  affected. 

Is  continuous,  but  having  ex- 
acerbations from  slight 
causes,  i,e.  whatever  will  tem* 
porarily  increase  intra-thora^ 
cic  pressure. 

Produces  more  marked  de- 
formity of  chest  and  of  a 
permanent  nature,  in  which 
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of  the  shoulders,  the  expan- 
sion of  the  summit,  and  re- 
traction of  the  base  of  the 
chest  and  of  the  abdomen, 
are  the  usual  characteristics. 


The  feeling  of  the  constriction 
of  the  chest  is  alarming,  as 
of  impending  asphyxia. 

Inspiration  is  particularly  dif- 
ficult, the  induced  difficulty 
of  expiration  being  a  second- 
ary result. 


The  respirations  may  be  great- 
ly increased  in  frequency. 

During  the  paroxysms  the 
venous  congestion  is  very 
marked    indeed,    indicating 

.  interference  with  both  the 
blood  and  air  circulation  in 
the  lung,  which  is  perhaps 
as  good  a  measure  of  the 
intra-thoracic  pressure  as  we 
have. 


the  stiff  barrel-shaped  tho- 
rax, antero-posterio  cervical 
curvature,  rigid  protruding 
sternum,  and  usually  dis- 
tended abdomen  are  the 
characteristics  of  the  severer 
forms. 

The  dyspnoea  is  less  alarming, 
but  more  persistent,  and 
with  feeling  of  over-disten- 
sion of  the  thorax. 

Expiration  is  particularly  dif- 
ficult and  prolonged,  inspira- 
tion not  being  much  inter- 
fered with,  except  asthma 
complicates  the  condition, 
and  because  the  vesicular 
portion  of  the  lung  is  already 
too  full  to  receive  more  air. 

They  are  often  lessened. 

Venous  stasis  is  usual,  but  not 
so  marked,  and  depends  up- 
on the  extent  of  underlying 
lesions  and  their  hindrance 
of  normal  action.  Hence 
the  worst  cases,  indicating 
venous  stasis  and  abnormal 
intra-thoracic  pressure,  are 
found  where  the  two  condi- 
tions are  associated  in  the 
same  individual. 


I  do  not  intend  to  go  farther  than  this  table  does  into  the 
clinical  history  of  these  affections,  and  it  is  impossible  for  me 
now  to  cover  the  whole  ground  of  their  pathology  and  treat- 
ment. 

The  following  risunU  of  my  own  cases  will  serve  as  a  war- 
rant for  the  views  expressed.  They  were  intended  to  include, 
but  probably  do  not,  all  the  cases  of  asthma  or  emphysema  to 
be  found  in  my  records.  That  this  list  of  fifty-four  cases  in- 
cludes only  about  one  in  fifty  of  these,  and  presents  the  large 
number  of  147  complications,  I  ought  to  explain  as  due  to  my 
own  perhaps  peculiar  method  of  trying  to  give  to  each  separate 
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condition  found  its  due  weight  in  the  recorded  diagnosis  ;  and 
also  to  the  fact  that  very  few  primary  cases  of  asthma  call  upon 
a  physician  for  a  physical  examination  in  Colorado,  though 
hundreds  of  this  kind  are  constantly  coming  to  the  Rocky 
Mountains.  There  were  some  of  my  own  cases  that  were  of 
this  character  that  were  not  recorded  at  all.  Generally  such 
persons  as  have  come  "  for  the  climate"  begin  to  feel  better  on 
the  way  or  on  arrival*  and  when  getting  well  naturally  con- 
clude that  a  doctor  is  the  last  fellow  they  want  to  see. 

Upon  thinking  the  matter  over,  I  have  no  doubt  but  that 
there  are  a  number  of  my  cases  which  ought  to  have  been  in- 
cluded in  this  list  which  have  not  been  found.  For  instance, 
I  have  looked  up  the  case  of  Dr.  H.  B.  Scott,  a  young  physi- 
cian in  the  United  States  Navy,  stationed  in  the  Naval  Hos- 
pital, Brooklyn,  who  came  to  Denver  about  March,  1889.  His 
was  a  peculiar  case  of  sub-acute  tuberculosis  and  emphysema 
of  right  lung,  with  annihilation  of  use  of  right  lung,  probably 
through  caseous  deposit  around  its  root.  I  was  sure  the  case 
was  tubercular,  because  bacilli  had  been  found  in  his  sputa. 
His  afternoon  temperature  was  102°  or  over,  and  he  had  con- 
tracted the  disease,  having  no  inheritance  to  it,  during  a  pro- 
tracted microscopical  study  of  tubercular  sputa  in  the  Marine 
Hospital  at  Brooklyn,  N.  Y.  On  my  first  examination  I  found 
him  in  a  pitiable  condition,  weak,  emaciated,  and  the  least 
exercise  caused  dyspnoea.  A  harassing  cough  sometimes 
caused  him  to  vomit.  The  usual  to  and  fro  respiratory  sounds, 
the  modifications  of  which  help  so  much  to  fix  the  diagnosis 
in  other  cases,  were  displaced  by  the  mixed  drum-like  sound 
of  the  stagnant  and  undoubtedly  poisoned  air  pent  up  in  the 
right  lung.  This  emphysema  was  at  the  base,  while  at  the 
apex  of  the  right  lung  there  was  undoubtedly  some  consider- 
able deposit  and  suspicions  of  commenced  breaking  down  of 
lung  tissue. 

After  living  at  a  private  resort  in  North  Denver  a  couple  of 
months,  there  was  considerable  improvement  shown.  At 
times  he  stated  he  had  expectorated  "  chunks"  and  then 
breathed  easier  afterward.  At  the  second  examination  there 
was  less  fever  afternoons  and  condition  generally  better.  Air 
entered  the  right  lung  better,  giving  moist  rales  at  end  of 
forced  inspiration  around  right  base. 

June  14th,  1889.  Evening  temperature,  99.6^ ;  morning, 
98.4^.  Had  felt  worse  during  storms,  but  generally  doing 
pretty  fairly.  Was  still  sleepless,  and  sometimes  vomiting 
had  been  caused  by  cough.  Air  entered  right  lung,  but  in  a 
restrained  way.     High  pitched  expiration,  with  slight  "  crack- 
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ed  metal  '^  in  outer  portion  of  the  right  infra-clavicular  space, 
and  there  were  a  few  rales  on  right  side.  The  spirometrical 
record  and  expansion  of  the  chest  (now  32}  and  35  inches)  had 
increased  somewhat  at  each  examination,  probably  a  great  deal 
through  the  supplementary  expansion  of  the  left  lung. 

After  this  Dr.  Scott  went  to  Perry  Park,  Col.,  to  spend  the 
summer,  and  astonished  every  one  by  his  improvement. 

July  nth,  1890,  another  patient  of  mine  writes  from  Perry 
Park,  '*  Dr.  Scott  arrived  here  about  two  weeks  ago,  look- 
ing so  well  nobody  knew  him.  He  has  just  returned  from 
a  six  hundred  mile  ride  into  Mexico,  where  he  went  with  a 
party  of  Detroit  gentlemen,  who  were  after  mining  property. 
He  looks  in  perfect  health,  although  he  still  has  some  cough, 
but  practically  he  is  a  well  man  in  comparison  with  me.  He 
thinks  of  going  to  El  Paso  and  taking  a  trip  to  the  Sacramento 
Mountains." 

Whole  number 54 

Average  age 37 

Males 47 

Females 7 

Total  number  complica- 
tions  147 

Number  in  which  asthma 

was  diagnosed 37    Approximate  per  cent,       .69 

Number  in  which  emphy- 
sema existed 33  "  "  .61 

Number  in  whom  either 
bronchitis  or  bronchiec- 
tasis was  found 27  '•  "  .52 

Number  in  whom  fibrosis 
was  noted,  either  peri- 
bronchial or  peripheral...  34  "  "  .63 

Decidedly  tubercular  cases, 

temp.  loi**  or  over 7  "  "  .13 

Complicated  with  pleurisy.     3  "  "  .6 

Having  valvular  lesions.. . .     4  "  "  .7 J 

Haemorrhagic  tendency 

marked I  "  "  .2 

Laryngitis  marked i  "  *  .2 

Worse  in  Colorado 6  "  "  .11 

Stationary 9  "  "  .16J 

Improved 20  "  "  .37J 

Decidedly     improved     or 

wholly  arrested 19  "  "  .35^ 

Average  time  lived  in  Col- 
orado  2yrs. 
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I  will  not  stop  to  attempt  the  explanation  of  the  coinci- 
dence of  their  being  so  small  a  proportion  of  females  to 
males,  but  here  give  in  tabular  form  the  complications  noted. 

I  ought  to  state  that  about  six  sevenths  of  these  cases  were 
seen  but  once,  and  that  the  estimate  of  their  retrograding  or 
improvement  had  to  be  made  at  the  last  examination  and  for 
the  time  they  had  severally  lived  in  Colorado,  which  in  this 
list  averaged  a  little  less  than  two  years.  The  ages  of  these 
fifty-four  persons  averaged  thirty-seven  years,  and  there  were 
forty-seven  males  and  seven  females. 

All  of  the  **  worse"  cases,  and  all  but  one  of  the  "  station- 
ary" had  more  or  less  marked  emphysema,  and  some  of  these 
were  advised  to  return  to  a  lower  level.  Only  one  of  these 
cases  had  even  a  doubtful  origination  in  Colorado,  and  that 
was  a  peculiar  form  of  emphysema,  and  is  herewith  appended 

(see  case  3). 

Denver,  Col.,  April  21,  1890. 

Case  3.  T.  D.  R.,  31,  male,  single,  clerk,  lives  now  in  Date, 
Col.,  10,000  feet  above  sea-level.  Been  in  Colorado  nine  years. 
His  twin  brother  died  of  consumption.  Said  he  never  had 
any  lung  trouble  before  coming  to  Colorado,  yet  at  the  age  of 
twelve  he  was  struck  in  the  chest  and  ever  since  in  hot 
weather  has  had  dyspnoea.  I  think  he  must  have  had  some 
asthma,  complicating  his  condition,  because  when  living  in 
Denver,  1883  ^^^  1887,  he  would  sleep  better  and  be  relieved 
of  his  dyspnoea  in  Golden,  twelve  miles  distant,  breathing 
always  better  up  in  the  mountains  until  lately.  A  month 
s^o  came  down  to  Denver,  took  cold,  and  had  something 
like  la  grippe.  His  cough  was  tight,  and  he  supposed  it 
settled  in  his  left  lung.  Had  a  constant  pain  there  for  three 
weeks,  and  was  feverish  at  times.  Nothing  has  helped  him 
since,  and 'his  dyspncea  is  worse  up  in  the  mountains.  Ex- 
citement causes  cough  and  expectoration.  Appetite  good,  but 
bowels  constipated  ;  sleeps  poorly.  Spirometrical  record,  192. 
Height,  5  feet  8^  inches.  Hurts  his  left  lung  to  use  spirom- 
eter. Pulse,  72  ;  respiration,  16  ;  temperature,  98°.  Bulging 
left  mammary  region.  Movement,  left,  18  and  i8i  ;  right,  17 
and  17^  inches.  Right  empties  itself  with  expiration,  but 
left  does  not  unless  aided.  Left  superior  portion  gives  tym- 
panitic percussion  sound  ;  respiratory  sound  feeble  (almost 
none)  unless  forced,  and  expiration  is  prolonged. 

Diagnosis,  recent  vesicular  emphysema,  left ;  old  trouble 
may  have  been  asthma-emphysema.  Gave  iodide  of  potassium, 
with  alterative  doses  of  mercury,  and  directed  a  systematic 
use  of  the  emphysema  jacket,  or  lung  compressor  (ist  trial 
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made).  He  writes  me  five  weeks  later,  *'  I  used  the  apparatus 
once  a  day,  and  think  I  derived  considerable  benefit  from  the 
exercise.  I  am  now  feeling  better,  have  no  trouble  in  breath- 
ing, and  the  pain  has  left  me." 

Taken  as  a  whole,  with  so  many  and  serious  complications, 
the  results  were  remarkably  good,  showing  seventy-two  and  a 
half  (72J)  per  cent  more  or  less  improved.  Of  course  it  was  a 
matter  of  experiment  how  some  of  these  people  would  get  on. 
Many  cases  of  emphysema  complicating  asthma  did  well  after- 
ward, through  the  improved  ventilation  of  the  lungs,  due  to 
the  relief  of  the  asthma  ;  but  up  to  the  time  of  examination, 
the  more  emphysema  predominated  in  these  cases  the  worse 
was  the  effect  of  the  new  high  climate,  as  Case  4  herewith  ap- 
pended illustrates. 

This  young  man  had  seen  many  physicians  and  had  his 
asthma  since  the  age  of  five  years.  Did  not  know  what 
emphysema  was,  and  yet  I  confidently  believe  his  was  a  case 
more  of  emphysema  than  of  anything  else. 

Case  4.  C.  H.  S.,  single,  cabinet-maker.  Warren,  Mass* 
No  Inheritance.  Had  a  humor  when  three  and  four  years  of 
age,  and  was  broken  out  on  hands,  feet,  and  body.  This  dis- 
appeared, and  then  he  had  dyspnoea.  Has  had  asthma  for 
twenty  years. 

Yellow  expectoration  at  times  for  ten  years.  Expectora- 
tion in  warm  weather  sometimes  one  half  pint  a  day,  now  a 
teacup  full.  Had  measles  four  years  ago,  pneumonia  three 
years  ago,  and  la  grippe  last  December.  Arrived  in  Colorado 
six  weeks  ago.  Says  he  does  not  feel  elevation,  but  has  not 
yet  improved.  Complains  of  being  sleepy,  and  looks  some- 
what cyanosed  ;  his  chest  heaves  on  inspiration.  Burns  Pow- 
ers's  Specific  for  his  asthma.  Weight  now  114,  was  122  last 
winter.  Sleeps  poorly  ;  appetite  poor,  but  bowels  usually  reg- 
ular.    Pulse,  104  ;  respiration,  24  ;  temperature,  99°,  3  P.M. 

Spirometrical  record,  86  cubic  inches.  Height,  5  feet  6  inches. 
Chest  barrel-shaped,  much  deformed,  and  inflexible.  Expan- 
sion only  34J  and  35  inches.  Inspiration  short,  and  expira- 
tion prolonged,  ratio  2  to  4,  especially  noted  at  left  infra-clavic- 
ular, right  infra-mammary  and  infra-scapular,  and  left  lower 
axillary  regions.  Exaggerated  voice  both  infra-clavicular 
regions,  greatest  movement  right  apex,  least  right  bases  be- 
hind, where  very  little  air  enters.  Bronchial  rales  in  spots  and 
mixed  percussion  sounds  generally.  Diagnosis,  emphysema, 
asthma,  broncho-fibrosis,  and  chronic  catarrhal-bronchitis.  I 
do  not  know  that  any  less  title  would  do  this  case  justice. 
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Taking  the  hint  from  an  answer  he  gave— that  is,  that  he  was 
once  on  the  ocean  and  breathed  well,  I  directed  him  to  go 
2500  feet  higher  up,  to  Idaho  Springs,  for  from  one  to  five 
days,  and  stated  that,  if  he  was  not  improved,  he  had  better 
go  East  and  go  to  sea.  I  also  had  him  temporarily  use  the 
lung-compressor,  always  with  the  effect  of  compelling  him  to 
expectorate  profusely  a  muco-purulent  sputa. 

The  young  man  went  to  Idaho  Springs,  as  advised,  but  re- 
turned at  once,  stating  '*  he  could  not  stand  it."  This  con- 
firmed my  diagnosis  as  to  emphysema  in  his  case,  and  as  to 
the  advisability  of  his  going  East.  From  his  honie  he  writes 
me  July  ist,  "  You  would  be  surprised  to  see  me  since  my 
return  ;  the  swelling  has  all  gone  from  my  face  and  feet.  My 
strength  is  coming  back  to  me.  I  harness  and  take  care  of 
the  horse,  run  a  lawn  mower,  and  do  much  out-door  work.  I 
still  have  some  cough,  yet  it  is  better  than  while  in  Denver, 
and  my  asthma,  I  think,  is  lightened  by  my  trip." 

The  conclusion  which  our  investigation  admits  of  with  refer- 
ence to  high-altitude  climates  relieving  asthma,  is  a  very  fa- 
vorable one — namely,  that  simple  or  primary  cases  are  very  de- 
cidedly benefited  or  cured,  while  in  cases  that  are  compli- 
cated with  emphysema  the  chances  of  benefit  are  favorable 
enough  to  warrant  an  experimental  trial  in  nearly  all  such  in- 
stances ;  the  exceptions  being  where  the  emphysema  is  very 
marked  or  there  are  serious  complicating  valvular  lesions. 

There  has  never  been,  to  my  mind,  any  better  explanation 
of  the  modus  operandi  of  this  relief  of  high-altitude  in  asthma 
than  that  based  on  the  increased  intra-thoracic  pressure  due 
to  the  greater  amplitude  of  breathing  induced.  The  greater 
quantity  of  air  which  has  to  be  breathed  to  furnish  the  required 
supply  of  oxygen  distends  the  bronchial  tubes  and  stretches 
the  circular  muscle  fibres  beyond  their  capability  of  spasm. 
Thus,  the  congested  or  impeded  pulmonary  circulation  is  sup- 
pleitiented  by  a  natural  flow,  following  the  return  to  natural  in- 
tra-thoracic pressure  during  inspiration  and  expiration.  Cases 
5  to  8,  following,  are  fair  illustrations  of  this  class. 

Denver,  Col.,  August  27,  1885. 
Case  5.  G.  A.  S.,  male,  33,  married  ten  years,  laborer. 
Canada.  Father  and  one  cousin  on  his  side  had  asthma. 
Asthma  set  in  five  years  ago  with  a  dry,  hacking  cough.  Two 
years  ago  last  January  came  to  Colorado,  and  at  first  felt  ele- 
vation, and  then  '*  his  breath  was  better."  Was  better  still 
when  he  went  up  to  Webster  and  began  to  climb  hills.     Was 
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up  there  (about  8000  feet)  eight  weeks  and  had  no  asthma 
there.     Before  coining  could  not  sleep  in  bed  one  fourth  of 
time,  sat  up  in  chair  nights.     Weight  in  health,  1 50  ;  when  he 
came  to  Colorado,  118  ;  when  three  months  in  Colorado,  159. 
Then  went  back  East ;  began  to  feel  badly  after  crossing  the 
Missouri   River.     Had  to  sit  up  second  night  after  reaching 
home.     Brought  his  family  out  and  lived  in  North  Denver. 
After  ten  weeks  he  went  to  the  mountains  and  got  well  again. 
Then  last  April  had  rheumatism,  and  went  East.  Asthma  re- 
turned a  week  after  he  reached  Canada.     In  nine  weeks  re- 
turned to  Colorado.     Does  not  gain  so  much  this  time  ;  is 
weak  and  has  to  walk  very  slowly.     Has  a  cough,  but  no 
asthma.      Expectoration    profuse.       Been    back    six    days. 
Bowels  constipated,  sleeps  fairly.     Appetite  very  poor.     Pulse, 
100;  respiration,  26;  temperature,  9  A.M.,  100°;  spirometer, 
150 ;  height,  5.6^  ;  weight  now  about  125.     Expansion,  33^  and 
35i.     Both  infra-mammary  regions  much  sunken,  and  little  if 
any  movement  there.     Dulness  left  ^cx — in  fact,  slight  all 
around  the  periphery  of  both  lungs.     There  is  tympanitic  res- 
onance in  the  centres,  especially  in  scapular    regions.      On 
coughing  sonorous  r&les  and  few  bronchial  r&les.     Broncho- 
vesicular  respiration  at  left  apex  and  around  apices  rear  if 
breathing  is  forced.     Inspiration  and  expiration  about  even  in 
time. 

Diagnosis,  asthma,  and  first  stage  fibrosis,  with  catarrhal 
bronchitis. 

Denver,  Col.,  October  23,  1885. 

Case  6.  A.  A.,  nine,  male.  Cleveland,  O.  Father  has  hay- 
fever  ;  this  child  has  had  glands  affected  and  was  sickly  in  in- 
fancy. His  eyes  are  sore  and  he  is  scrofulous.  Since  going  in 
swimming  last  summer  he  has  had  asthma.  Had  a  cough  in 
Cleveland.  Came  to  Colorado  a  month  ago,  and  has  had  no 
asthma  since  ;  usually  had  to  sit  up  half  an  hour  (in  Cleveland) 
on  going  to  bed,  he  "  wheezed"  so  badly.  Infra-mammary 
spaces  sunken  somewhat.  Chest  asthmatic  in  shape.  There 
is  harshness  on  forced  inspiration,  right  infra-clavicular  breath- 
ing generally  harsh  and  somewhat  '*  wheezing"  in  character, 
if  much  forced. 

Diagnosis,  asthma,  now  arrested,  and  scrofulous  habit. 
Gave  Fry's  Emulsion.  He  went  out  to  live  on  a  ranch  and 
was  apparently  cured.     Is  now  living  in  Denver.     No  asthma. 

Denver.  Col.,  December  28,  1882. 

Case  7.  Mrs.  S.  L.  F.,  54  years.  Ottoville,  Mo.  Married 
32  years,  had  eight  children.  Her  mother  and  uncle  had 
asthma.  There  were  eight  brothers  and  sisters,  and  no  others 
had  asthma.     Well  until  35  years  ago,   when  she  first  had 
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asthma  from  exposure  in  cold  air.  In  1853  asthma  became 
serious,  and  she  then  spat  blood.  Several  times  has  had 
broncho-pneumonia.  Sometimes  rusty  sputa  with  fever  during 
these  attacks.  Bronchial  tubes  said  to  be  affected  in  1861. 
Was  gradually  worse  till  1865,  when  she  had  asthma  about 
one  third  the  time,  for  fifteen  years.  Came  to  Colorado  in 
1871.  Had  several  attacks  here,  but  they  gradually  lessened 
in  frequency,  and  she  has  been  freest  from  them  in  Estes  Park. 
Had  no  attack  for  a  long  time,  until  coming  down  to  Denver, 
October  17th,  from  exposure  had  a  very  severe  attack,  rusty 
sputa,  etc.,  from  which  she  is  just  recovering.  Weight  when 
she  same  to  Colorado,  1 10.  Before  this  last  attack,  171.  Pulse, 
80  ;  respiration,  84 ;  temperature,  98}^,  11  a.m.  Chest  barrel- 
shaped,  and  much  the  largest  at  base  and  behind.  Bronchial 
respiration  and  scattered  sonorous  and  sibilant  r&les.  Expira- 
tion 3  to  5,  to  inspiration  2 ;  greatest  difference  base  rear. 
Tympanitic  resonance  infra-scapular  spaces  marked,  and  slight 
dulness  at  apices  front  and  rear. 

Diagnosis,  asthma  combined  with  emphysema,  resulting  in 
chronic  bronchitis  and  bronchiectasis. 

Dknvsr,  Col.,  February  21,  1887. 

Case  8.  W.  H.  D.,  male,  19,  New  York  City.  Student  and 
clerk.  Mother  and  an  aunt  had  asthma  and  bronchitis  all 
their  lives  ;  three  children  ;  two  died,  at  one  and  a  half  and 
five  years.  Catarrh  at  13,  and  pneumonia  at  16,  and  twice 
when  17  years  of  age.  Asthma  when  6  years  old  for  two  years 
in  Massachusetts.  Was  then  well  eight  to  thirteen.  Always 
had  asthma  when  he  would  take  cold.  Always  had  "real 
asthma"  when  he  would  go  to  New  Rochelle.  When 
18  went  to  White  Mountains  in  summer,  and  winter  before 
that  to  Bermuda,  and  winter  previous  to  coming  to  Colorado 
had  colds.  Came  to  Colorado  last  of  October,  1886.  Did  not 
feel  elevation  and  has  not  had  asthma,  except  during  a  bron- 
chitis. Was  taken  down  with  measles  three  weeks  ago.  Now 
bowels  constipated.  Is  sleepy,  appetite  fair  ;  weight,  120  ;  two 
years  ago,  106.  Pulse,  86 ;  respiration,  22  ;  temperature,  98°,  1 1 
A.M.  Spirometer,  210  ;  height,  5.5  ;  expansion,  30I  and  33^. 
Dulness  slight  right  extreme  apex.  Broncho-vesicular  respi- 
ration there  ;  and  rear  inspiration  2  to  expiration  3.  No 
r^es,  but  harsh  breathing  over  bronchia  ;  less  movement  on 
right  than  left. 

Diagnosis,  asthma,  with  broncho-fibrosis,  first  stage.  Have 
seen  him  this  year,  1890  ;  he  looks  and  seems  well. 

With  emphysema,  however,  the  conditions  for  treatment  are 
entirely  different.     The  intra-thoracic  pressure,  already  beyond 
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the  control  of  the  delicate  walls  of  the  air  cells,  is  at  last  op- 
posed by  the  inter-cellular  and  tnter-lobular  tissues  and  the 
capsules  which  contain  the  lungs,  and  even  these  are  not  suffi- 
cient but  what  chest  deformity,  must  occur  from  this  aug- 
mented intra-thoracic  pressure.  If  it  were  not  for  the  fibroid 
process  and  newly  formed  elastic  tissue,  some  cases  would 
never  stop  progressing.  It  is  as  though  two  easily  distensible 
rubber  bags,  one  stronger  than  the  other,  were  connected  by  a 
small  rubber  tube,  after  being  blown  partially  full  of  air.  The 
stronger  will  force  the  contained  air  into  the  weaker  bag.  How- 
ever, if  it  were  possible  to  construct  the  two  bags  of  the  same 
strength,  but  with  a  contracting  capsule  just  like  the  lung  tis- 
sue, and  have  one  over-distended  with  air  and  the  other  not, 
then  the  larger  could  not  force  the  air  into  the  smaller,  for  the 
partly  distended  bag  represents  greater  contracting  power  than 
the  other.  So  it  is  with  emphysema  and  high  altitude.  The 
increased  intra-thoracic  pressure  induced  in  a  rarefied  atmos- 
phere may  crowd  the  inhaled  air  just  where  it  is  not  wanted — 
into  the  already  emphysematous  portions. 

It  is  a  denser  air,  and  conditions  where  as  little  air  as  maybe 
will  answer  the  requirements  of  the  system,  that  are  needed  in 
uncomplicated  emphysema.  But  emphysema  is  so  seldom 
uncomplicated  that  the  asthma  which  produces  it,  as  before 
remarked,  probably  ought  to  have  a  first  consideration  as  to 
the  trial  of  a  desirable  high-altitude  climate. 

Before  leaving  this  subject,  I  wish  to  describe  a  device  I 
have  had  constructed  for  the  self-treatment  of  emphysema. 
We  will  call  it  the  Portable  Lung  Compressor.  It  was  sug- 
gested to  me  by  the  "  Rossbach  Chair,"*  which,  in  its  mechan- 
ism and  result,  it  much  resembles.  Its  purpose  is  tie  rhythmu 
cal  and  forcible  compression  of  the  chest  in  consonance  with  ex- 
piration. The  idea  of  assisting  the  expiratory  movements  of 
the  emphysematous  patient  is  not  a  new  one,  as  before  Ross- 
bach  invented  his  chair  physicians  (Gerhardt  first)  used  to  train 
nurses  to  compress  the  sides  of  the  patient's  chest  during  ex- 
piration ;  and  belts  and  other  devices  have  been  used  to  com- 

*  Revista  de  Ciencias  Mtdicas,  Barcelona.  Translated  by  Dr.  G.  Cadogan- 
Masterman,  in  the  Provincial  Medical  Journal  oi  May  ist,  1888,  and  "  Diseases 
of  the  Lungs,"  by  James  D.  Whiuker,  M.D.,  vol.  I.,  1889,  Sajous*  Annual^ 
page  74. 
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press  the  chest.     The  results  have  been  stated  as  generally 
favorable. 

This  lung  compressor,  or  emphysema  jacket,  is  supported 
and  controlled  by  a  simple  nearly  square  frame,  which  can  be 
hung  against  the  wall,  so  that  the  patient  can  get  into  the 
jacket  alone.  This  frame  has  for  its  sides  pivoted,  half  round, 
elliptical  beams,  arranged  so  they  can  be  pivoted  at  from  one 
to  three  inches  from  their  centres,  thus  giving  greater  com- 
pression as  desired.  To  these  bands  are  fastened  by  buckles, 
which  bands  are  sewed  to  the  opposite  sides  of  the  jacket,  and 
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therefore  cross  each  other  at  the  patient's  back.  By  their 
traction  they  squeeze  the  chest  when  the  jacket  is  used.  The 
compression  can  be  made  to  suit  any  shaped  chest»  or  any 
particular  part  of  a  given  chest,  by  dividing  the  front  lacings 
of  the  corset  into  three  different  fastenings,  and  by  the  adjust- 
ment which  the  posterior  straps  and  buckles  and  the  retaining 
shoulder  straps  permits.  The  power  is  ample,  which  is  given 
by  the  side  levers  (attached  to  the  middle  of  the  side  rollers), 
as  they  are  moved  forward  by  the  patient's  hands  during  ex- 
piration, and  backward  during  inspiration. 

In  Rossbach's  apparatus  the  chest  was  compressed  backward 
against  the  back  of  the  chair,  while  in  this  there  is  a  more  even 
compression  of  the  thorax  in  all  its  parts,  and  this  jacket  can 
be  used,  not  only  in  the  sitting  posture,  but  either  lying  down, 
standing,  or  even  during  exercise  by  walking.  Of  course,  the 
great  aim  is  to  aid  expiration.  However,  the  movement  back- 
ward of  the  arms  during  inspiration  undoubtedly  aids  the  act 
of  breathing,  not  only  by  freeing  the  chest  from  the  previous 
compression,  but  by  the  more  natural  position  assumed  for  in- 
spiration. The  kinds  of  breathing  it  would  seem  best  to  prac- 
tise with  this  device  are  slow  measured  inspirations  with  as 
complete  emptying  of  the  chest  as  can  be  comfortably  borne, 
say  twelve  or  fifteen  breaths  per  minute,  for  as  many  minutes 
at  a  time,  three  times  a  day.  I  believe  that  a  return  of  the 
normal  resiliency  of  the  emphysematous  lung,  and  the  clearing 
out  of  the  muco-purulent  contents  of  bronchial  dilatations,  can 
be  favored  by  the  systematic  use  of  this  apparatus.  The  few 
opportunities  I  have  had  of  trying  it  (see  cases  3  and  4)  deci- 
dedly warrant  this  statement,  and  I  trust  any  of  you  who  try 
the  Portable  Lung  Compressor  will  have  the  same  experience. 

I  thank  you,  gentlemen,  for  bearing  with  me  through  so 
much  of  this  study.  There  remains  to  be  considered  some  ex- 
tremely interesting  phases  of  this  general  subject,  among  which 
are  pulmonary  haemorrhages,  pneumo  and  hydro-pneumo- 
thorax,  the  drainage  of  pulmonary  cavities,  and  operations  for 
different  laryngical  stenoses. 

I  am  desirous  of  continuing  this  investigation  with,  I  trust,  a 
reasonable  hope  of  accomplishing  something  in  the  drainage  of 
pulmonary  cavities,  and  perhaps  furnishing  a  new  operation  for 
the  relief  of  that  most  disastrous  malady — membranous  croup. 
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REMARKS    ON    THE     PNEUMATIC     TREATMENT 

OF  DISEASE,  WITH  CASES. 


Bj  D.  M.  Cammann,  M.D.,  of  New  York. 


The  use  of  rarefied  and  compressed  air  in  the  treatment  of 
disease  is  no  new  thing,  and  its  benefit  in  certain  cases,  more 
especially  of  pulmonary  disease,  is  no  longer  open  to  doubt. 
In  1664  Dr.  Henshaw,  an  English  physician,  proposed  the 
treatment  of  disease  by  varying  the  pressure  of  the  atmos- 
phere surrounding  the  patient.  Nearly  two  hundred  years 
later,  in  1820,  Dr.  Hamel,  a  Russian  physician,  made,  near 
Dublin,  the  first  observations  of  real  value  upon  the  effects  of 
high  atmospheric  pressure,  and  these  were  followed,  in  1836, 
by  the  experiments  of  Junod  with  compressed  air.  An  im- 
petus was  thus  given  to  the  study  of  the  subject,  and  numer- 
ous essays  appeared,  and  institutions  for  treatment  by  this 
method  sprang  up  in  Europe.  The  patients  were  placed  in 
chambers  in  which  the  air  was  rarefied  or  compressed.  That 
the  asserted  results  were  even  more  brilliant  than  those  claimed 
by  present  advocates  is  shown  by  the  reports  of  Bertin.  He 
recorded  the  cure  of  fifteen  cases  of  uncomplicated  emphy- 
sema ;  and  of  ninety -two  case  of  nervous  and  catarrhal  asthma 
with  associated  emphysema,  sixty-seven  were  cured,  twenty- 
two  benefited,  and  three  unimproved.  Later  Waldenburg  de- 
vised the  apparatus  which  bears  his  name,  and  placed  the 
pneumatic  treatment  of  disease  upon  a  more  scientific  basis. 
He  considered  the  methods  of  inspiration  of  condensed  air  and 
expiration  into  rarefied  air  the  most  valuable. 

Whether  we  can  obtain  the  fullest  benefit  of  treatment  by 
air  at  varying  pressures  by  use  of  the  pneumatic  cabinet  only, 
or  whether  as  good  results  follow  with  less  cumbersome  and 
costly  apparatus  by  which  is  inhaled  rarefied  or  compressed 
air,  the  body  meanwhile  being  surrounded  by  air  at  atmos- 
pheric pressure,  is  open  to  some  doubt.     Solis-Cohen  strongly 
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supports  the  latter  view.  In  the  one  case  the  air  that  sur- 
rounds the  body  is  compressed  or  rarefied  ;  in  the  other  it  is 
unchanged,  while  the  air  that  enters  the  lungs  is  acted  upon. 
Does  it  really  make  any  difference  which  procedure  we  adopt  ? 
The  actual  difference  in  pressure  is  a  very  small  factor  in  the 
result,  as  it  rarely  exceeds  that  indicated  by  one  inch  of  the 
column  of  mercury,  a  difference  that  is  experienced  almost  daily 
with  the  fluctuation  of  the  barometer.  Dr.  A.  H.  Smith*  has 
shown  that  with  an  increase  of  pressure  as  great  as  fifteen  or 
twenty  pounds  to  the  square  inch  no  bad  symptoms  followed. 
Not  until  a  pressure  of  forty  or  fifty  pounds  more  were  super- 
added were  the  brain  and  spinal  cord  engorged,  or  the  possi- 
ble introduction  of  nitrogen  into  the  blood  effected.  Such 
being  the  case,  we  can  scarcely  conceive  the  slight  condensa- 
tion or  rarefaction  of  the  air  experienced  in  the  cabinet  having 
much  effect. 

The  important  factor  is  the  difference  of  pressure,  the 
breathing  in  air  that  is  relatively  rarefied  or  compressed. 
That  considerable  rarefaction  of  the  air  surrounding  the  body 
would  favor  elimination  by  the  skin,  relieve  venous  engorge- 
ment and  vascular  tension  in  the  kidneys  and  liver  and  permit 
the  depurating  function  of  these  organs  to  be  resumed  I  am 
quite  aware,  but  that  the  amount  of  rarefaction  that  we  usually 
make  use  of  in  the  cabinet  for  a  few  minutes  is  sufficient  to 
produce  appreciable  results  in  this  direction  seems  to  be  open 
to  doubt.  The  cabinet  is  undoubtedly  well  adapted  to  its 
purpose  as  far  as  mechanical  working  is  concerned.  By  its  use 
we  can  rarefy  and  compress  the  air  with  each  respiration  in  a 
very  satisfactory  manner,  so  that  the  pressure  over  the  thorax  is 
removed  with  inspiration  and  the  chest  expands  to  its  full 
capacity,  while  with  expiration  the  air  is  compressed  about  the 
body  and  the  least  possible  residual  air  left  in  the  lungs. 
This  is  the  act  referred  to  in  the  following  histories  as  res- 
piratory differentiation.  By  inspiratory  differentiation  is 
meant  the  act  of  breathing  the  atmospheric  air  while  that  sur- 
rounding the  body  is  rarefied  ;  and  by  expiratory  differentiation 
is  meant  the  breathing  of  atmospheric  air  while  that  in  the 
cabinet  is  compressed. 

In  breathing  air  compressed  relatively  to  that  surrounding 

*  "  Compressed  Air,"  1886.  ' 
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the  body  the  chest  expands  and  takes  in  more  air  than  in  a 
normal  respiration.  But  if  we  expire  into  the  compressed  air, 
the  residual  air  remaining  at  the  end  of  expiration  is  greater 
than  after  a  normal  expiration  unless  more  than  the  usual  ex- 
piratory force  is  used.  The  reverse  is  the  case  if  we  breathe 
rarefied  air ;  the  inspiration  will  not  be  so  deep,  and  less  resid- 
ual air  will  remain  after  expiration  than  normal.*  Further 
experiments  are  needed  before  we  can  say  what  are  the  exact 
physiological  effects  of  the  inhalation  of  rarefied  and  compressed 
air.  Bartholowf  says,  "As  inspiration  of  condensed  air  in- 
creases the  intra-thoracic  air  pressure,  it  impedes  the  flow  of 
blood  to  the  right  auricle  and  lessens  somewhat  the  pulse  rate. 
Inspiration  of  rarefied  air  has  the  opposite  effect  to  those  of 
condensed  air.'*  Rosenthal  compares  compressed  air  to  digi- 
talis in  small  doses,  and  says  that  it  not  only  strengthens  the 
circulation,  but  equalizes  the  two  circulations,  increasing  ten- 
sion within  the  left  ventricle  and  lessening  tension  in  the 
right.  The  inhalation  of  compresssed  air  increases  the  absorp- 
tion of  oxygen,  promotes  appetite  and  digestion,  and  increases 
the  weight.  The  pneumatic  treatment  is  of  value  as  a  gym- 
nastic exercise  for  the  chest.  Its  usefulness  has  been  tested 
in  dyspepsia,  chronic  bronchitis,  phthisis,  old  pleuritic  adhe- 
sions, asthma,  etc. 

Case  I.  Miss  A.,  aged  52.  Bronchitis  and  pleuritic  adhe- 
sions.    December  3d,  1887. 

The  patient  has  been  delicate  for  several  years.  Has  a  good 
deal  of  pleuritic  exudation,  preventing  free  expansion  of  the 
lungs,  and  occasionally  has  fresh  attacks.  Is  troubled  with 
nasal  catarrh.  Has  had  hacking  cough  off  and  on,  especially 
in  the  winter.  Is  thin,  rather  anaemic,  nervous,  with  appetite 
small  and  variable,  and  is  easily  nauseated. 

She  had  treatment  in  the  cabinet  forty-one  times,  extending 
oyer  a  period  of  nearly  six  months.  The  treatment  was  pretty 
evenly  distributed,  except  during  the  last  two  months,  when 
it  was  less  frequent.  Each  treatment  began  with  respiratory 
differentiation,  and  was  usually  followed  by  inspiratory  differ- 
entiation. At  first  she  could  not  stand  more  than  one-tenth 
inch  on  the  manometer  variation  between  extremes  of  pres* 
sure  and  rarefaction  for  about  five  minutes,  and  inspiratory 

*  **  Physics  and  Physiological  Action  of  Pnenmatic  Differentiation/'  PUtt,. 
New  York  MedUal  Journal^  November  6th  and  X3th,  x886. 
t  *'  Materia  Medica."  sixth  edition. 
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differentiation  of  two- tenths  inch.  Longer  treatment  or 
greater  differentiation  would  bring  on  headache  and  dizziness, 
which  would  soon,  however*  pass  away  on  cessation  of  treat- 
ment. For  the  first  few  days  she  had  slight  increase  of  cough 
and  expectoration.  As  she  became  accustomed  to  the  treat- 
ment the  differentiation  was  increased.  At  first  pine  needle 
spray,  Gardner's  extract,  was  used,  8  minims  to  the  ounce, 
and  afterward  creasote,  gtt.  3  to  the  ounce*  which  seemed 
more  soothing  and  relieved  her  cough  better. 

January  30th,  1888.  Respiratory  differentiation  four-tenths 
inch  variation  for  ten  minutes.  Inspiratory  differentiation 
two-tenths  inch  for  two  minutes.  Her  head  felt  full,  and 
treatment  was  suspended.  Says  she  coughs  and  expectorates 
less  since  commencing  treatment  and  has  less  dyspncea. 

March  30th.  Seated  in  cabinet,  pulse  74.  Respiratory 
differentiation  four-tenths  inch  variation  for  ten  minutes. 
Directly  on  opening  door  of  cabinet,  pulse  78. 

April  7th.  Pulse  74.  Respiratory  differentiation  four- 
tenths  inch  for  thirteen  minutes.  Pulse^  80.  Inspiratory 
differentiation  three-tenths  inch  for  four  minutes.  Pulse,  80. 
Felt  dizzy.  Circumference  of  chest  has  increased  one  inch  by 
measurement  since  beginning  treatment. 

The  face  would  often  become  appreciably  flushed  during 
the  treatment,  but  not  invariably  so.  The  nasal  catarrh  im- 
proved at  the  time  and  has  troubled  her  less  for  the  last  two 
years  since  treatment  ceased  than  it  did  previously.  I  have 
watched  the  patient  for  several  years,  and  believe  that  her  gen- 
eral condition  has  been  better  since  the  treatment  than  before, 
although  the  improvement  has  not  been  very  great.  The 
physical  signs  show  no  marked  change,  although  her  lungs  ex- 
pand better  than  before. 

In  the  foregoing  and  the  following  cases  almost  daily  notes 
were  kept,  but  it  is  unnecessary  to  produce  the  histories  in 
full,  and  I  shall  give  only  a  synopsis,  with  the  daily  notes 
picked  out  here  and  there  as  they  seem  to  be  specially  impor- 
tant- 
Case  2.  C.  C,  aged  38,  laborer.  Emphysema  and  bron- 
chitis.    January  i8th,  1888. 

Family  history  good.  Never  been  a  drinker.  Smokes  ten 
or  twelve  pipes  daily.  Has  had  cough  as  long  as  he  can  re- 
member. Never  had  haemoptysis.  Not  much  expectoration, 
often  brown,  sometimes  yellow.  Not  much  cough,  hacking, 
not  paroxysmal.  No  dyspnoea.  Has  not  lost  flesh  in  the 
past  two  or  three  years  ;  thinks  he  has  gained.  Appetite  fair. 
iBowels  always  regular.  Looks  well  nourished.  Weight  about 
150  pounds.     No  night  sweats. 
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Physical  examination.  Inspection.  Depression  above  the 
clavicles  and  below  to  outer  side  of  chest.  Over  sternum  and. 
to  either  side  some  bulging  of  chest.  Apex  of  heart  in  normal 
position.  Percussion.  Increased  pulmonary  resonance  over 
both  lungs  in  front  and  behind.  Auscultation.  Pulmonary 
second  sound  slightly  accentuated.  Apex  beat  diffused. 
Expiration  prolonged  over  both  lungs  in  front  and  behind. 
Respiration  harsh  in  right  suprascapular  region  and  feeble  over 
rest  of  lungs.  Vocal  resonance  and  fremitus  increased  over 
right  lung.     No  rales. 

The  patient  had  treatment  in  the  cabinet  six  times  when 
he  obtained  work  which  prevented  his  continuing.  Ex- 
piratory differentiation  was  begun  at  two-tenths  inch  by 
manometer  and  increased  to  three-tenths  and  four-tenths  inch 
for  ten  minutes,  each  time  followed  by  respiratory  differentia- 
tion four-tenths  inch  variation  for  from  ten  to  fifteen  minutes. 
Spray  of  bichloride  of  mercury  xit^  ^^^  used.  While  in  the 
cabinet  he  had  no  cough,  dyspncea,  nor  dizziness.  After 
treatment  was  over,  however,  he  sometimes  felt  slight  dizzi- 
ness. His  appetite  improved  and  he  felt  in  better  spirits. 
Always  felt  decidedly  better  for  a  day  or  two  after  each  treat- 
ment.    He  did  not  continue  long  enough  for  a  fair  trial. 

Case  3.  P.  L.,  aged  44  years.  Ireland,  laborer.  January 
25th,  1888.     Emphysema,  bronchitis,  pleuritic  adhesions. 

Does  not  know  the  cause  of  death  of  any  of  his  family. 

Previous  history  :  had  pneumonia  on  left  side  ten  years 
ago.  No  specific  history.  Has  been  accustomed  to  get  drunk 
occasionally  for  many  years.  Has  had  cough  about  four 
years.  Catches  cold  frequently  and  then  expectorates  abun- 
dantly, but  at  other  times  not  so  much.  Never  spits  blood. 
Has  had  night  sweats.  Has  considerable  dyspnoea  at  times  ; 
is  never  entirely  free  from  it,  but  it  is  never  paroxysmal.  Does 
not  think  he  has  lost  flesh;  weighs  now  about  150  pounds, 
and  has  never  weighed  much  more.  Appetite  good.  Bowels 
regular. 

Present  condition  :  coughs  now  very  little  during  the  day, 
but  a  good  deal  at  night,  especially  in  the  middle  of  the  night, 
when  he  wakes  up  coughing.  No  night  sweats  now.  Expec- 
toration sometimes  thin  and  white  and  at  others  thick,  yel- 
low, and  in  round  balls.  Dyspncea  on  exertion  or  loud  talk- 
ing, but  not  when  quiet.  Is  well  developed.  Face  and  body 
a  good  color,  and  he  has  a  good  deal  of  adipose. 

Physical  examination.  Depression  above  the  clavicles  and 
below  at  outer  third.  Apex  of  heart  felt  in  sixth  interspace. 
Some  bulging  under  clavicles  at  inner  two-thirds.  Percussion. 
Increased  pulmonary  resonance,  low  pitched,  over  both  lungs. 
Under  left  clavicle  slight  dulness  ;  same  in  left  infrascapulai' 
region.    Auscultation.    Expiration  prolonged  over  both  lungs, 
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and  respiration  harsh  except  at  bases  in  front.  Most  harsh 
under  the  clavicles,  and  under  the  right  clavicle  expiration  is 
harsher  than  inspiration,  with  a  few  whistling  rales.  Vocal  res« 
onance  and  fremitus  increased  over  right  side  except  at  base 
in  front,  most  markedly  in  right  suprascapular  region. 

This  patient  received  treatment  in  the  cabinet  twenty  times. 
Each  time  a  spray  of  bichloride  of  mercury  tiiW  ^^^  used.  He 
had  respiratory  differentiation  beginning  gradually  and  reach- 
ing two-tenths  inch  variation  per  manometer  for  eight  minutes 
at  the  first  treatment  and  then  expiratory  differentiation  one- 
tenth  inch  for  two  minutes,  which  made  him  slightly  dizzy, 
and  it  was  discontinued.  After  a  few  treatments,  a  variation 
in  respiratory  differentiation  of  four-tenths  inch  was  reached 
and  continued  for  fifteen  minutes,  and  then  expiratory  differen- 
tiation was  used  at  a  pressure  increasing  after  a  few  times  to 
six-tenths  inch  for  ten  minutes,  and  this  was  continued 
throughout.  During  the  time  he  took  a  cough  mixture  of 
morphine,  hydrocyanic  acid,  and  camphor  water  occasionally, 
but  no  other  medicine.  Three  times  during  the  early  treat- 
ments dry  retching  was  produced  and  several  times  he  was 
slightly  nauseated,  and  occasionally  throughout  dizziness  was 
produced.  But  as  soon  as  these  symptoms  appeared  the  cab- 
inet was  opened  and  they  passed  away  almost  at  once. 

February  3d.  Respiratory  differentiation  two-tenths  inch 
variation  for  ten  minutes.  Expiratory  differentiation  four- 
tenths  inch  ten  minutes.  Since  beginning  (this  is  the  fourth 
treatment)  dyspnoea  has  almost  disappeared,  and  cough  and 
expectoration  are  much  less.  To-day  a  variation  of  more  than 
two-tenths  inch  nauseated  him  and  brought  on  retching. 

February  8th.  Respiratory  differentiation  four-tenths  inch 
ten  minutes.  As  he  became  flushed  and  had  a  distressed  ap- 
pearance, the  cabinet  was  opened.  Expiratory  differentiation 
nve-tenths  inch  five  minutes.  Dyspnoea  has  left  him.  Says 
he  feels  better  and  coughs  scarcely  at  all.  Expectoration  is 
less  and  thinner,  and  white  instead  of  yellow. 

February  loth.  Respiratory  differentiation  four-tenths  inch 
ten  minutes.  Was  slightly  nauseated  at  the  end  of  six  min- 
utes, but  it  passed  off  in  a  few  seconds  and  treatment  was  con- 
tinued. Expiratory  differentiation  Bve-tenths  inch  five  min- 
utes.    Says  he  expectorates  less  than  half  as  much  as  at  first. 

February  ijth.  Respiratory  differentiation  four-tenths  inch 
fifteen  minutes.  Slight  dizziness.  Expiratory  differentiation 
five-tenths  inch  five  minutes.  Scarcely  any  dyspnoea,  cough, 
or  expectoration. 

February  t/th.  Used  to  have  paroxysms  of  coughing,  com- 
ing on  at  night  and  lasting  about  fifteen  minutes,  but  now  has 
none. 

March  5th.     Respiratory  differentiation    four-tenths    inch 
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fifteen  minutes.  His  sputa  was  examined  by  Dr.  W.  L.  Stowell, 
who  reported  a  great  quantity  of  pus  and  fatty  degenerated 
epithelia.     No  bacilli  of  tuberculosis. 

March  8th.  Pulse  54,  respiratory  differentiation  four-tenths 
inch.  Seventeen  minutes.  Expiratory  differentiation  six- 
tenths  inch  ten  minutes.     After  treatment  pulse  60,  and  fuller. 

Physical  examination  :  same  as  the  first  examination,  except 
that  respiration  is  scarcely  at  all  harsh.  Expiration  under 
clavicles  only  slightly  harsh.  No  whistling  rales  under  the 
right  clavicle.  Expiration  prolonged.  It  does  not  seem  as 
long  as  at  the  last  examination,  but  on  this  point  I  am  not 
positive. 

March  19th.  Pulse  64.  Respiratory  differentiation  four- 
tenths  inch  ten  minutes.  Pulse  68.  Expiratory  differentia- 
tion six-tenths  inch  eight  minutes.     Pulse  60. 

March  22d.  Pulse  64.  Respiratory  differentiation  four- 
tenths  inch  fifteen  minutes.  Pulse  72.  Expiratory  differen- 
tiation six-tenths  inch  ten  minutes.     Pulse  62. 

March  30th.  Pulse  72.  Respiratory  differentiation  four- 
tenths  inch  fifteen  minutes.  Pulse  76.  Expiratory  differen- 
tiation six-tenths  inch  eight  minutes. 

April  4th.  Pulse  72.  Respiratory  differentiation  four- 
tenths  inch  fifteen  minutes.  Pulse  76.  Expiratory  differen- 
tiation six-tenths  inch  ten  minutes.     Pulse  80. 

April  nth.  Says  that  for  the  last  three  days  he  has  been 
troubled  with  giddiness,  and  at  times  feels  as  if  he  would  fall 
down.  It  was  thought  best  to  discontinue  the  cabinet  treat- 
ment for  the  present. 

July  15th,  1889.  Since  the  last  treatment  the  patient  has 
been  to  see  me  several  times.  He  thinks  that  he  has  been 
better  since,  does  not  suffer  from  dyspnoea,  and  is  able  to 
work.  He  occasionally  takes  terebene  for  his  cough,  but 
otherwise  does  not  feel  the  need  of  medicine.  I  believe  he 
has  been  benefited,  but  as  emphysema  is  a  disease  that  remains 
sometimes  almost  in  statu  quo  for  considerable  periods,  it  is 
difficult  to  say  if  he  is  really  better  than  he  would  have  been 
without  the  use  of  the  cabinet. 

Case  4.  M.  W.  B.,  aged  37  years.  Sexton.  Phthisis  pul- 
monalis.     February  20th,  1888.     Family  history  good. 

Previous  history  :  had  typhoid-fever  seventeen  years  ago  ; 
was  well  afterward.  Has  had  cough  for  thirteen  years.  At  first 
the  cough  was  hacking,  but  for  the  past  few  years  has  been 
paroxysmal.  -  Has  had  a  good  deal  of  frothy,  light  brown  ex- 
pectoration. Slight  haemoptysis  four  years  ago  ;  sputa  is  oc- 
casionally tinged  with  blood.  Had  no  dyspncea  until  five 
years  ago,  could  run  or  take  any  kind  of  exercise  without 
discomfort ;  since  then  has  had  dyspncea  when  he  moves 
about,  but  none  when  at  rest.     Had  night  sweats  seven  or  eight 
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years  ago ;  none  since.  Appetite  has  not  been  very  good. 
Has  not  lost  much  flesh  ;  averages  about  im  pounds. 

Present  condition.  Coughs  considerably  in  paroxysms. 
Expectoration  abundant.  Lightish  brown  sometimes,  and  at 
others  yellow.  No  night  sweats.  Dyspncea  on  exertion. 
.Appetite  fair.  Bowels  costive.  He  is  a  small,  spare  man, 
with  face  somewhat  emaciated. 

Physical  examination  :  chest  rather  flat  and  fairly  well 
covered  with  adipose.  On  percussion  pulmonary  resonance 
over  both  lungs  in  front.  Dulness  in  right  suprascapular  re- 
gion. On  auscultation  respiration  harsh  and  expiration  pro- 
longed under  both  clavicles.  Coarse  moist  rales  over  both 
lungs  in  front ;  most  abundant  under  right  clavicle,  and  more 
abundant  over  right  than  over  left  side.  Sonorous  rales  over 
lower  third  of  left  lung  in  expiration.  Bronchial  breathing  in 
right  suprascapular  region,  and  a  few  coarse  rales  drier  than 
in  front.  Over  remainder  of  right  lung  respiration  slightly 
harsh.  In  left  suprascapular  region  harsh  respiration,  expira- 
tion harsher  than  inspiration,  and  coarse  rales.  A  few  rales 
o\^er  lower  half  of  left  lung. 

Vocal  resonance  and  fremitus  increased  over  right  infracla- 
vicular region,  over  right  lung  behind,  and  in  left  suprascapu- 
lar region. 

This  patient  had  twenty  treatments,  extending  over  three 
months.  He  had  respiratory  differentiation  each  time  four- 
tenths  inch  variation  for  fifteen  minutes,  followed  by  inspira- 
tory differentiation  four-tenths  inch  for  from  ten  to  fifteen 
minutes.  Spray  of  bichloride  of  mercury  finnr  ^^  used.  Two 
or  three  times  he  had  a  feeling  of  fulness  in  the  head  and 
slight  dizziness,  and  once  a  little  nausea  in  the  cabinet,  but 
was  not  otherwise  inconvenienced. 

March  24th.  His  appetite  is  better  than  formerly.  Coughs 
less. 

May  15th.  Physical  examination:  similar  to  the  first  ex- 
amination, except  inspiration  is  not  so  harsh  under  the  clavi- 
cles, and  a  few  rales  are  heard  at  the  right  apex  in  front  and 
at  the  left  apex  behind  ;  a  very  few  over  the  rest  of  the  lungs. 
There  is  perceptible  improvement  in  the  physical  signs.  Be- 
fore the  use  of  the  cabinet  he  could  not  lie  on  the  left  side 
more  than  a  few  minutes  without  a  severe  fit  of  coughing,  but 
now  he  can  do  so  for  several  hours  without  discomfort.  He 
feels  much  better.  Has  less  cough  and  dyspncea.  Appetite 
has  improved.     Believes  he  has  gained  weight. 

The  pulse  was  frequently  taken  before  he  got  into  the  cabi- 
net, after  respiratory  differentiation  and  after  inspiratory 
differentiation.  It  will  be  seen  from  the  table  that  in  this  case 
it  was  usually  decreased  by  the  former  and  increased  by  the 
latter. 
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This  case  was  decidedly  improved  by  the  cabinet  treatment, 
and  he  says  now.  May,  1890,  that  he  has  been  better  since 
than  he  was  for  some  time  previous.  A  longer  treatment 
would,  I  am  satisfied,  have  been  of  further  benefit. 

Case  5.  I  was  myself  treated  in  the  cabinet  twenty- one 
times  through  a  period  of  four  months.  I  was  somewhat  de- 
bilitated, and  had  been  troubled  with  dyspepsia.  I  also  had 
some  old  adhesions  at  the  bases  of  the  lungs  which  had  not 
prevented  pretty  free  expansion,  but  which  have  at  times,  act- 
ing with  other  causes,  doubtless  had  a  depressing  effect  upon 
my  general  condition.  I  was  not  in  a  condition  to  make  treat- 
ment of  any  kind  necessary,  but  I  wished  to  observe  the  effect 
of  the  cabinet  upon  myself.  A  careful  record  of  the  results 
were  kept,  which  it  is  unnecessary  to  give  in  full,  but  which 
may  be  of  sufficient  interest  to  warrant  some  consideration. 
The  usual  treatment  was  to  take  respiratory  differentiation 
four-tenths  to  five-tenths  inch  variation  from  fifteen  to  twenty 
minutes,  the  time  being  rather  less  during  the  earlier  sittings 
and  occasionally  longer  afterward.  This  was,  as  a  rule,  fol- 
lowed by  inspiratory  differentiation  at  first  two-tenths  inch 
rarefaction  and  in  the  later  treatments  reaching  six-tenths  inch 
for  from  five  to  ten  minutes.  A  feeling  of  fulness  in  the  head 
would  at  times,  but  not  invariably,  come  on  after  being  in  the 
cabinet  a  short  time.  But  this  would  soon  pass  off  even  with- 
out discontinuing  treatment,  and  was  apt  to  be  followed  by  a 
clearness  of  the  head  and  a  slight  feeling  of  exhilaration,  much 
more  marked  sometimes  than  at  others,  and  a  feeling  af 
drowsiness  was  apt  to  come  on  later.  A  feeling  of  fulness 
over  the  liver,  sometimes  amounting  to  actual  pain,  was  not 
uncommon.  From  February  14th  to  March  14th  my  weight 
increased  three  and  a  half  pounds.  Unfortunately  I  had  not 
weighed  myself  at  first,  but  think  it  safe  to  say  that  the  whole 
increase  was  equal  to  double  that  amount.  I  was  benefited 
by  the  treatment.  The  dyspepsia  left  me,  the  appetite  im- 
proved, and  the  expansion  of  the  chest  was  increased. 
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Case  6.  Mr.  M.,  aged  about  fifty-two.  The  patient  has 
old  pleuritic  adhesions  which,  although  not  extensive  nor  in- 
terfering seriously  with  the  expansion  of  the  lungs,  have  a 
tendency  to  keep  his  general  condition  below  par.  He  had  the 
same  treatment  the  same  number  of  times  as  Case  5,  with 
substantially  the  same  results  as  regards  his  sensations  in  the 
cabinet.  He  was  benefited,  the  expansion  of  the  lungs  being 
increased  one  inch.  He  says  his  voice  is  stronger,  he  lectures 
with  less  fatigue,  and  does  not  feel  the  strain  on  his  voice 
afterward,  as  he  formerly  did. 
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113A  Second  Place,  Brooklyn,  N.  Y. 


THE  BERMUDAS. 


Apropos  to  the  subject  of  climatology  and  the  relative  ben- 
efits of  climatic  resorts,  now  in  process  of  being  very  fully 
presented  in  The  Sanitarian,  attention  is  invited  to  the  Ber- 
mudas. 

For  all  who  would  enjoy  the  benefits  of  an  ocean  atmos- 
phere in  a  temperate  climate,  together  with  the  most  ag^ree- 
able  surroundings,  these  islands  present  unusual  attractions. 
In  about  the  same  latitude  as  Charleston,  S.  C,  sufficiently 
distant  from  other  lands  to  be  wholly  out  of  the  scope  of  ex- 
traneous influences,  so  constituted  naturally  with  regard  to  the 
soil  and  area,  and  so  strictly  subject  to  sanitary  supervision  by 
the  English  Government  authorities,  few  places  in  the  world 
command  a  more  complete  exemption  from  the  conditions 
which  render  localities  unhealthful.  In  addition  to  these  con- 
ditions, the  scenery  is  beautiful,  the  roads  are  excellent,  the 
drives  and  rambles  are  charming. 

The  thermometer  seldom  sinks  below  fifty,  and  on  rare  oc- 
casions, when  it  does  so,  it  speedily  returns  to  its  wonted 
average  of  about  seventy.  There  is  a  preponderance  of  good 
weather,  and  all  the  while  the  soft  and  soothing  atmosphere  of 
the  ocean,  divested  of  all  impurities,  bathes  and  envelops  the 
whole. 

To  all  whose  powers  of  resistance  to  constitutional  predis- 
position to  disease  are  feeble,  or  those  whose  powers  have  be- 
come impaired  by  the  climatic  vicissitudes  of  New  England 
and  its  congeners,  and  the  coddling  to  which  such  vicissitudes 
have  obliged  them  to  subject  themselves  in  their  effort  to  re- 
sist the  effects  ;  and  equally,  to  all  who  have  been  overtaxing 
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their  vital  powers  by  too  intense  or  too  long  uninterrupted  ap- 
plication to  study,  business,  or  pleasure,  the  Bermudas  offer  a 
remarkably  restful,  recuperable,  and  agreeable  resort. 

They  are  accessible  weekly,  from  New  York,  by  the  elegant 
steamships  of  the  Quebec  Steamship  Company,  A.  E.  Outer- 
bridge  &  Co. 

Bad  Milk  and  Water  was  the  subject  of  a  trenchant  re- 
port by  Dr.  Chancellor,  the  Secretary  of  the  State  Board  of 
Health,  of  Maryland,  at  the  quarterly  meeting  of  the  Board, 
Baltimore,  October  ist,  in  which  he  explained  the  relation  of 
typhoid-fever  to  the  quantity  and  character  of  the  rainfall  in 
localities  where  filth  from  the  surface  and  soil  is  washed  into 
the  water  supply ;  and  the  effect  of  the  pollution  of  streams 
generally,  in  several  populous  localities. 

In  nearly  every  locality,  he  said,  where  typhoid  prevails,  its 
origin  can  be  distinctly  traced  to  filthy  surroundings,  and  es- 
pecially to  the  pollution  of  drinking  water.  Without  a  pure 
soil  there  can  be  no  pure  water,  and  we  thus  understand  why 
it  is  that  a  population  supplied  with  drinking  water  from  shal- 
low wells  and  springs  is  liable  to  typhoid- fever,  unless  the 
strictest  care  is  taken  to  prevent  the  pollution  of  the  soil. 

In  regard  to  the  character  of  milk  adulterations  practised, 
he  said  that  the  addition  of  water  and  the  abstraction  of 
cream  comprise  the  most  usual  methods  employed.  A  few 
dealers  during  the  warm  weather  were  detected  in  adding 
"  preservatives,"  such  as  boracic  acid,  sodium  biborate,  and 
alkaline  carbonate,  but  it  is  believed  the  practice  has  been 
checked  simply  by  the  warning  notice,  which  is  sent  in  every 
instance  before  legal  proceedings  are  entered.  As  the  woric 
of  inspection  has  progressed  the  quality  of  the  milk  sold  in 
the  city  has  unquestionably  been  improved. 

He  expressed  his  disappointment  at  not  being  able  to  secure 
the  co-operation  of  the  State  Live  Stock  Sanitary  Board  in 
the  work  of  inspecting  herds,  which  after  conference  with 
some  of  the  officers  of  the  board  he  had  fully  anticipated.  It 
is  very  evident  from  a  number  of  the  samples  of  milk  exam- 
ined that  inspection  should  extend  beyond  the  mere  testing 
of  the  milk  to  detect  adulteration,  and  should  embrace  sur- 
veillance of  the  herd.     Notice  should  be  taken  of  the  health 
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of  the  cows  from  which  milk  is  obtained,  and  all  milk  pro- 
duced from  animals  out  of  health  should  be  kept  out  of  mar- 
ket. This  could  readily  be  accomplished  by  the  aid  of  the 
State  veterinary  officers.  Every  sample  of  milk  taken  is  sub- 
jected to  microscopic  examination^  and  it  not  unfrequently 
happens  that,  though  milk  may  be  free  from  *'  adulterations,** 
it  exhibits  abnormal  qualities  which  render  it  "  unwholesome," 
as  a  result,  generally,  of  a  diseased  condition  of  some  one 
or  more  animals  in  the  herd.  In  such  cases  it  would  be  de- 
sirable both  for  the  consumer  and  producer  to  have  the  herd 
examined  by  an  expert  veterinarian,  in  order  that  the  diseased 
animal  or  animals  could  be  designated  and  separated  from  the 
sound  animals. 

Diphtheria  and  consumption  were  also  referred  to,  as  show- 
ing the  importance  of  sanitar}'  regulations,  and  with  regards  to 
the  former  the  following  case  cited  in  illustration  : 

About  the  middle  of  June  a  child  died  of  diphtheria  in 
Wilmington,  Del.,  and  upon  a  certificate  furnished  by  a  phy- 
sician of  that  city  that  the  child  died  of  pneumonia,  the 
corpse  was  transported  into  this  State  by  the  Philadelphia, 
Wilmington  &  Baltimore  Railroad  Company  in  an  ordinary 
casket  without  metal  lining  or  any  antiseptic  precautions. 
On  the  arrival  of  the  body  at  Conowingo  Station,  it  was  im- 
mediately removed  to  the  residence  of  the  grandfather,  at 
Prospect,  where  the  coflin  was  opened  and  the  remains  viewed 
by  the  family.  In  afe^days  thereafter  there  was  an  out- 
break of  diphtheria  in  the  house,  and  in  less  than  a  month  six 
or  seven  members  of  the  family  were  attacked,  and  five  died 
of  the  disease  in  a  malignant  form.  It  then  spread  to  other 
families  in  the  neighborhood. 

The  New  Quarantine  Plant  at  Pensacola,  Fla.— The 
new  and  long-needed  Quarantine  Plant  at  Leonard's  (the 
quarantine  station)  was  opened  for  inspection  and  use,  Sep* 
tember  23d,  1890.  Governor  Fleming  and  many  other  dis- 
tinguished citizens  were  present  to  witness  its  operation.  Dr. 
White,  the  quarantine  physician,  superintended  the  arrange- 
ments. A  quantity  of  clothing  from  the  Italian  bark  Creola 
was  placed  in  a  large  boiler-shaped  receptacle  connected  with 
the  machinery. 
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The  attention  of  the  guests  was  then  directed  to  the  disin- 
fection of  a  vessel^  the  barge  Mexico,  which  lay  alongside  the 
crib.  From  the  machinery,  extending  out  to  and  along  the 
edges  of  the  pier,  was  a  long  line  of  piping.  Into  this  piping 
the  natural  atmosphere  is  fanned  by  machinery,  the  air  previ- 
ously passing  through  a  chest  containing  sulphur  in  a  large 
quantity.  The  piping  may  be  tapped  at  different  intervals 
and  connected  with  as  many  vessels  as  the  pier  may  accommo- 
date, the  connection  being  made  by  means  of  similar  piping 
and  canvas.  Connection  had  been  made  with  the  Mexico, 
and  at  the  word  the  fanning  engine  was  started.  The  guests 
repaired  on  board  the  vessel,  but  were  soon  glad  enough  to 
be  clear  of  her,  on  account  of  the  sulphurous  fumes  escaping 
from  the  hatch  combings.  It  was  then  explained  that  the 
fumes  of  fully  two  hundred  pounds  of  sulphur  would  be  forced 
into  every  crack  of  the  barge  below  decks,  when  the  disinfec- 
tion would  be  perfect  and  the  vessel  permitted  to  approach 
the  city. 

The  party  then  returned  to  the  engine  house  where,  it  was 
learned  that  the  disinfection  of  the  clothing  was  effected  by 
wet  and  dry  steam,  the  former  being  applied  first,  the  latter 
subsequently.  Directly,  the  clothing,  which  had  been  placed 
in  the  receptacle  previously  described,  was  taken  out  and  pro- 
nounced free  of  all  life  in  whatever  shape,  whether  of  germs 
or  anything  else.  An  examination  of  it  failed  to  disclose  that 
it  had  suffered  the  slightest  damage.  It  was  stated,  however, 
that  leather  and  rubber  goods  will  not  go  through  the  process 
without  shrinking,  and  the  intensity  of  the  heat,  to  which  the 
articles  for  disinfection  in  this  way  are  subjected,  may  be 
imagined  when  it  is  known  that  leather  or  rubber  is  reduced 
in  size  by  50  per  cent  or  more  by  the  ordeal. 

The  operation  of  the  plant  was  successful,  and  the  visitors 
were  duly  impressed  with  its  importance  respecting  the  com- 
merce of  the  port. 

This  number  has  been  delayed  on  account  of  the  detention 
of  proofs  by  authors  of  papers  for  the  Transactions  of  the 
Climatological  Association,  and  some,  intended  for  this  num- 
ber, are  consequently  postponed  until  the  next. 
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THE  PROGRESS  OF  INFECTIOUS  DISEASES  AND 
MORTALITY  RATES  AT  THE  MOST  RECENT 
DATES,  BASED  UPON  OFFICIAL  AND  OTHER 
AUTHENTIC   REPORTS. 


CoiiPiLBD  BY  Harry  Kent  Bell,  M.D. 


Correspondents  under  this  head  are  particularly  requested 
to  be  prompt. 

Alabama. — Mobile^  40,000  :  Reports  53  deaths  during  Sep- 
tember, of  which  21  were  under  five  years  of  age.  Annual 
death-rate,  15.9  per  1000.  From  zymotic  diseases,  10,  and 
from  consumption,  6. 

California. — The  Secretary  of  the  State  Board  of  Health 
reports  that  85  localities,  with  an  estimated  population  of  705,- 
309,  returned  during  the  month  of  September  920  deaths, 
representing  an  annual  death-rate  of  15.6  per  1000.  From 
consumption  there  were  130  deaths ;  diphtheria  and  croup, 
30 ;  cholera  infantum,  45  ;  diarrhoea  and  dysentery,  24 ; 
scarlatina,  i  ;  measles,  i  ;  typhoid-fever,  30  ;  typho-malarial- 
fever,  i.  Reports  of  sickness  from  98  localities  throughout 
the  State  indicate  a  very  favorable  condition  of  the  public 
health. 

San  Francisco^  300.000 :  Total  deaths,  460.  Annual  death- 
rate,  18.3  per  1000.  From  zymotic  diseases,  81,  and  from 
consumption,  71. 

Sacramento^  28,000  :  Total  deaths,  41.  Annual  death-rate, 
16.4  per  1000.  From  zymotic  diseases,  11,  and  from  con- 
sumption, 3. 

Los  Angeles^  io^tfio  \  Total  deaths,  62.  Annual  death-rate, 
7.75  per  1000.  From  zymotic  diseases,  19,  and  from  con- 
sumption, 18. 

Oakland^  60,000 :  Total  deaths,   39.     Annual    death-rate, 

5.23  per  1000.     From  zymotic   diseases,  8,  and    from  con^ 
sumption,  5. 
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Connecticut. — For  the  month  of  September  the  Secre- 
tary of  the  State  Board  of  Health  reports  1006  in  167  cities 
and  towns  aggregating  742,358  inhabitants,  showing  the 
temporary  annual  death-rate  for  the  State  to  bt:  16.2  per  1000. 
The  mortality  from  zymotic  diseases  was  255,  being  25.3  per 
cent  of  the  total.     From  consumption  there  were  109  deaths. 

New  Haven,  85,830  :  Total  deaths,  108—26  under  five  years 
of  age.     Annual  death-rate,  13.8  per  1000. 

Hartford,  53,000  :  Total  deaths,  75 — 15  under  five  years  of 
age.     Annual  death-rate,  14.2  per  1000. 

Bridgeport,  48.740 :  Total  deaths,  70 — 24  under  five  years 
of  age.     Annual  death-rate,  15.2  per  1000. 

Waterbury,  33,180:  Total  deaths,  50-24  under  five  years 
of  age.     Annual  death-rate,  18.0  per  1000. 

New  Haven  reports  for  the  year  1889  :  Population,  85,000  ; 
births,  2491  ;  marriages,  801  ;  deaths,  1489— death-rate,  17.51  ; 
471 — 31.6  per  cent — of  the  deaths  were  of  children  under  five 
years  of  age.  Deaths  from  zymotic  diseases,  289 — 19.4  per  cent 
of  total ;  from  diarrhoea!  diseases,  126  ;  diphtheria  (and  croup), 
98  ;  typhoid-fever,  24 ;  whooping-cough,  13.  Deaths  from 
phthisis,  197 — 13.2  per  cent  of  total. 

In  an  analysis  of  the  death-rates  relatively  to  the  condition 
of  plumbing  in  the  several  wards  of  the  city,  the  death-rate 
per  thousand  in  three  wards  representing  good  plumbing  was 
7.9,  12.8,  and  13. 1  respectively;  in  three  representing  bad 
plumbing,  20.6,  16.4,  and  20.8  respectively.  From  which 
the  conclusion  is  deduced  that  more  sickness  is  caused  in  the 
city  by  poor  plumbing  than  by  any  other  single  condition  ; 
and  favorable  action  is  urged  on  the  code  of  plumbing  laws 
pending  before  the  court  of  common  council  as  eminently 
necessary  for  the  protection  of  the  public  health. 

District  of  Columbia,  250,000:  Total  deaths  in  four 
weeks  ending  September  27th,  408 — 183  under  five  years  of 
age  and  177  in  the  colored  population.  Annual  death-rate, 
21.2  per  1000.  From  zymotic  diseases  there  were  133  deaths, 
and  from  consumption,  56. 

Florida. — The  State  Health  Officer  reports  for  the  month 
of  September  that  there  were  188  deaths  in  sixty-two  localities. 
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Populations  are  not  given.     There  were  51  deaths  from  zy- 
motic 4iseaseSy  and  24  from  consumption. 

Pensacola^  15,000:  Total  deaths,  20 — 5  under  five  years  of 
age.  Annual  death-rate,  17.33  P^^  looo.  From  zymotic  dis- 
eases there  were  7  deaths,  and  from  consumption,  3. 

Illinois, — Chicago,  1,100,000:  During  the  month  of  Sep- 
tember there  were  1580  deaths — 790  under  five  years  of  age, 
representing  an  annual  death-rate  of  17.24  per  1000.  From 
zymotic  diseases  there  were  454  deaths,  and  from  consump- 
tion, 153. 

Louisiana. — New  OrUanSy  254,000 :  During  the  four 
weeks  ending  September  27th  there  were  464  deaths — 119 
under  five  years  of  age,  and  158  in  the  colored  population. 
Annual  death-rate,  23.82  per  1000.  From  zymotic  diseases 
there  were  80  deaths,  and  from  consumption,  57. 

Maryland. — Baltimore^  500,343  :  Reports  for  four  weeks 
ending  September  27th,  653  deaths — 274  under  five  years  of 
age.  From  zymotic  diseases  there  were  136  deaths,  and  from 
consumption,  83.     Annual  death-rate,  16.97  per  1000. 

Massachusetts. — Boston^  446,507  :  Reports  for  Septem- 
ber 751  deaths—- 315  under  five  years  of  age.  Annual  death- 
rate,  20.18  per  1000.  From  zymotic  diseases  there  were  181 
deaths,  and  from  consumption,  loi. 

Michigan. — For  the  month  of  September,  compared  with 
the  preceding  month,  the  reports  indicate  that  puerperal- 
fever,  influenza,  membranous  croup,  erysipelas  and  diphtheria 
increased,  and  that  measles,  inflammation  of  brain,  cholera 
morbus,  cerebro-spinal  meningitis  and  cholera  infantum  de- 
creased in  prevalence. 

Compared  with  the  month  of  September  in  the  four  years 
1886-89,  pleuritis,  influenza,  and  scarlet-fever  were  more  prev- 
alent, and  small-pox,  puerperal-fever,  typho-malarial-fever, 
inflammation  of  brain,  whooping-cough,  cerebro-spinal  men- 
ingitis, typhoid-fever  and  measles  were  less  prevalent  in  Sep- 
tember, 1890. 

Including  reports  by  regular  observers  and  others,  diph- 
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theria  was  reported  present  in  Michigan  in  the  month  of  Sep- 
tember, 1890,  at  fifty-seven  places  ;  scarlet-fever  at  fifty-four 
places  ;  typhoid-fever  at  seventy-three  places,  and  measles  at 
eighteen  places. 

Reports  from  all  sources  show  diphtheria  reported  at  eight 
places  more,  scarlet-fever  at  six  places  more,  typhoid-fever  at 
twelve  places  more,  and  measles  at  six  places  less  in  the  month 
of  September,  1890,  than  in  the  preceding  month. 

Detroit^  220,000 :  Reports  for  September  349  deaths — 99 
under  five  years  of  age.  Annual  death-rate,  19.30  per  looo. 
From  zymotic  diseases  there  were  122  deaths,  and  from  con- 
sumption, 25. 

Minnesota. — Official  report  for  the  month  of  September  : 
Population,  1889,  estimated,  cities  over  2000  inhabitants,  539,- 
900  ;  towns  and  villages,  1,047,860. 

Total  number  of  deaths,  932  ;  70  per  cent  occurred  in  cities 
of  more  than  2000  population.  Ages,  under  one  year,  44  per 
cent ;  one  to  five  years,  14.6  per  cent ;  five  to  fifteen  years, 
5.79  per  cent ;  fifteen  to  thirty  years,  10  per  cent ;  thirty  to 
fifty  years,  1 1.48  per  cent ;  fifty  to  seventy  years,  7.3  percent ; 
over  seventy  years,  6.33  per  cent. 

Measles,  4  deaths  in  three  localities,  three  counties  ;  75  per 
cent  occurred  in  cities.  Ages,  75  per  cent  under  five  years. 
A  continued  decrease  as  compared  with  last  month,  and  the 
same  month  last  year. 

Scarlatina,  8  deaths  in  four  localities,  four  counties  ;  87  per 
cent  occurred  in  cities.  Ages,  75  per  cent  under  five  years. 
Mortality  greater  than  last  month,  and  for  the  corresponding 
month  of  1889. 

Diphtheria,  38  deaths  in  thirteen  localities,  thirteen  coun* 
ties  ;  50  per  cent  occurred  in  cities.  Ages,  under  five  years, 
30  per  cent ;  five  to  ten  years,  55  per  cent ;  ten  to  fifteen 
years,  5  per  cent;  fifteen  to  twenty  years,  11  per  cent. 
Mortality  less  than  last  month  and  the  corresponding  month 
of  1889. 

Croup,  5  deaths  in  five  localities,  five  counties  ;  60  per  cent 
occurred  in  cities.  Ages,  all  under  five  years.  A  slight  de- 
crease over  last  month  and  the  same  month  last  year. 
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Typhoid-fever,  43  deaths  in  nine  localities,  nine  counties  ; 
93  per  cent  occurred  in  cities.  Ages,  between  five  and  fifteen 
years,  12  per  cent ;  fifteen  to  thirty  years,  46  per  cent ;  thirty 
to  fifty  years,  33  per  cent.  A  decided  increase  over  last 
month,  but  less  than  the  same  month  of  1889. 

Diarrhoeal  diseases  of  children,  240  deaths  in  fifty-one  lo- 
calities, forty-one  counties  ;  82  per  cent  occurred  in  cities. 
Ages,  under  one  year,  78  per  cent ;  between  one  and  two 
years,  16  per  cent ;  two  and  four  years,  5  per  cent.  Mortality 
less  than  last  month  and  the  corresponding  month  of  1889. 

Bronchitis,  ii  deaths  in  five  localities,  five  counties ;  82  per 
cent  occurred  in  cities.  Ages,  73  per  cent  under  five  years  ; 
between  sixty  and  seventy  years,  20  per  cent.  An  increase 
in  mortality  over  last  month,  but  less  than  the  same  month 
last  year. 

Pneumonia,  16  deaths  in  ten  localities,  ten  counties  ;  69 
per  cent  occurred  in  cities.  Ages,  81  per  cent  under  five 
years.  A  slight  increase  in  mortality  over  last  month,  but 
much  less  than  for  the  same  month  of  last  year. 

St.  Paul^  150,000:  Reports  for  September  129  deaths,  of 
which  69  were  under  five  years  of  age.  There  were  40  deaths 
from  zymotic  diseases,  and  7  from  consumption. 

Missouri. — St.  Louis^  460,000  :  Reports  during  September 
718  deaths,  of  which  255  were  under  five  years  of  age.  An- 
nual death-rate,  18.73  P^^  looo.  From  zymotic  diseases  there 
were  128  deaths,  and  from  consumption,  63. 

New  Jersey.— /Jj/^tj^^,  78,350:  Reports  for  the  month 
of  September  126  deaths,  of  which  52  were  under  five  years  of 
age.  Annual  death-rate,  19.2  per  1000.  From  zymotic  dis- 
eases there  were  41  deaths,  and  from  consumption,  16. 

New  York.— The  Monthly  Bulletin  of  the  State  Board  of 
Health  reports  that  during  September  861 1  deaths  have  been 
reported,  or  257  per  day,  which  is  36  less  than  in  August,  70 
less  than  in  July,  and  32  less  than  the  daily  death-rate  for  the 
preceding  months  of  the  year.  It  is  about  the  same  as  that 
of  the  entire  year  1889,  but  is  higher  than  in  September  of 
that  year.  The  proportion  of  infant  mortality  is  a  little  below 
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the  average  for  this  month  and  very  much  less  than  that  of 
August  and  July,  when  nearly  half  the  deaths  occurred  under 
the  age  of  five  years.  In  each  looo  deaths  225  were  from 
zymotic  diseases.  This  is  53  less  deaths  per  1000  than  the 
average  for  September.  More  than  60  per  cent  of  the  zymotic 
mortality  was  from  diarrhceal  diseases,  which,  though  less  by 
nearly  one-half  than  in  the  two  months  preceding,  uniformly 
continues  to  show  a  high  rate  in  September.  Diphtheria 
shows  no  material  change  from  the  death-rate  of  recent 
months.  Limited  outbreaks  from  it  have  been  reported  by 
towns  in  the  Mohawk  Valley  district.  Aside  from  the  usual 
increase  in  the  death-rate  from  typhoid-fever,  which  always 
occurs  at  this  season,  there  is  no  other  material  variation  in 
the  zymotic  mortality  from  that  of  August.  Some  deaths 
have  been  certified  to  as  due  to  grippe  ;  in  a  few  old  persons 
this  disease,  had  last  winter,  is  given  as  a  contributory  cause. 
Lightning  stroke  caused  five  deaths.  The  861 1  deaths  for  the 
month  are  reported  from  5,430,000  population,  which  makes 
the  death-rate  per  1000  annually  for  the  State  during  the 
month  19.22.  In  138  health  districts,  including  all  the  cities 
and  larger  villages,  the  aggregate  population  of  which  is  4,228,- 
000,  the  death-rate  was  20.20  per  1000  annually;  in  the  re- 
maining 1,200,000  population,  representing  only  sparsely  set- 
tled rural  towns,  the  death-rate  for  the  month  is  16.00  per 
1000.  The  population  of  towns  not  reporting  in  time  for  the 
Bulletin^  mainly  those  sparsely  inhabited,  is  about  550,000 ; 
probably  no  deaths  occurred  in  part  of  them. 

New  York,  1,631,305  :  Total  deaths,  2882-- 1285  under  five 
years  of  age.  Annual  death-rate,  21.5  per  1000.  From  zy- 
motic diseases,  640  deaths,  and  from  consumption,  424. 
.  Brooklyn,  852,467 :  Total  deaths,  1549—779  under  five 
years  of  age.  Annual  death-rate,  22.1  per  looo.  From  zy- 
motic diseases,  340  deaths,  and  from  consumption,  174. 

Buffalo,  257,000  :  Four  weeks  ending  September  27th  total 
deaths,  419—213  under  five  years  of  age.  Annual  death-rate, 
21.21  per  1000.  From  zymotic  diseases,  119  deaths,  and  from 
consumption,  39. 

Rochester,  130,000:  Total  deaths,  201 — 74  under  five  years 
of  age.  Annual  death-rate,  18.55  P^r  1000.  From  zymotic 
diseases,  24  deaths,  and  from  consumption,  20. 
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Albany^  103,000  :  Total  deaths,  143 — ^40  under  five  years  of 
age.  Annual  death-rate,  16.66  per  1000.  From  zymotic  dis- 
eases, 36  deaths,  and  from  consumption,  25. 

Syracuse^  87,000 :  Total  deaths,  129—40  under  five  years 
of  age.  Annual  death-rate,  17.8  per  1000.  From  zymotic 
diseases,  41,  and  from  consumption,  14. 

North  Carolina. — The  State  Board  Bulletin  for  Septem- 
ber summarizes  the  mortuary  statistics  of  thirteen  towns,  with 
53,264  white  and  46,012  colored  inhabitants,  for  the  month 
of  August,  as  follows  : 

Aggregate  deaths,  white,  64  ;  colored,  87 — 151.  Temporary 
annual  death-rates,  white,  14.4  ;  colored,  22.6 — 18.3.  Deaths 
under  five  years  of  age,  67.  Prevailing  causes  of  death  :  Diar- 
rhceal  diseases,  13  white,  15  colored  ;  typhoid-fever,  4  white,  11 
colored;  consumption,  3  white,  11  colored;  malarial- fever, 
3  white,  2  colored  ;  brain  disease,  6  white,  2  colored  ;  heart 
diseases,  4  white,  3  colored  ;  still  born,  7  white,  3  colored. 

Of  the  chief  towns  : 

AshvilUy  white,  7000 ;  colored,  3000 :  Deaths,  white,  8  ; 
colored,  10.     Death-rates,  white,  13.7;  colored,  40.0—21.6. 

Charlotte^  white,  7000  ;  colored,  6000 :  Deaths,  white,  8  ; 
colored,  17.     Death-rates,  white,  13.7;  colored,  34.0—23.1. 

Durham,  4000  white,  3000  colored  :  Deaths,  white,  3  ;  col- 
ored, 3.     Death-rates,  white,  9  ;  colored,  12 — 10.3. 

Fayetteville,  white,  2900  ;  colored,  2200 :  Deaths,  white,  3  ; 
colored,  4.     Death-rates,  white,  12.4  ;  colored,  20.8 — 16.0. 

Goldsboroy  white,  2500 ;  colored,  2500 :  Deaths,  white,  2  ; 
colored,  2.     Death-rates,  white,  9.6 ;  colored,  9.6 — 9.6. 

Henderson,  white,  2256  ;  colored,  2000 :  Deaths,  white,  o  ; 
colored,  3.     Death-rate,  colored,  18.0. 

Raleigh,  white,  8000  ;  colored,  7000 :  Deaths,  white,  16 ; 
colored,  15.     Death-rates,  white,  24;  colored,  25.7 — 24.8. 

Salisbury^  white,  2750;  colored,  1500:  Deaths,  white,  2; 
colored,  4.     Death-rates,  white,  9  ;  colored,  32—17.8. 

Tarboro,  viYi\t.t,  1258  ;  colored,  11 12:  Deaths,  white,  4; 
colored,  2.     Death-rates,  white,  38.1  ;  colored,  21.6— 30.4. 

Wilmington,  white,  9000  ;  colored,  14,000 ;  Deaths,  white^ 
13 ;  colored,  25.  Death-rates,  white,  19.3 ;  colored,  21.4 
— 19.9. 
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Creensborp^  white,  4000 ;  colored,  2000  :  Deaths,  white,  3  ; 
colored,  o.     Death-rate,  9. 

Wilson^  white,  2000;  colored,  1500:  Deaths,  white,  i  ;. 
colored,  i.     Death-rates,  white,  6 ;  colored,  8 — 6.8. 

Ohio. — Cincinnati^  325,000 :  Reports  for  September  436 
aeaths,  of  which  number  143  were  under  five  years  of  age. 
Annual  death-rate  per  1000  was  16.09.  There  were  loi  deaths 
from  zymotic  diseases,  and  36  from  consumption. 

ColumbuSy   101,945:    Reports  for  September  97  deaths,  of 
which  34  were  under  five  years  of  age.    Annual  death-rate, 
11,41  per  1000.     From  zymotic  diseases  there  were  30  deaths.^ 
and  from  consumption,  15. 

Pennsylvania. —/%i7tf^i^Aii,  1,064,277 :  Reports  that  dur- 
ing the  four  weeks  ending  September  27th  there  were  1388 
deaths,  of  which  535  were  under  five  years  of  age.  Annual 
death-rate,  16.8  per  1000.  From  zymotic  diseases  there  were 
264  deaths,  and  from  consumption,  196. 

.  ^Pittsburghy  240,000  :  Reports  337  deaths  during  September, 
of  which  135  were  under  five  years  of  age.  Annual  death- 
r^te,  18.15  P^i"  1000.  There  were  no  deaths  from  zymotic 
diseases,  and  21  from  consumption. 

Rhode  Island. — The  number  of  deaths  reported  during 
September  was  494,  in  a  population  aggregating  308,751. 
Annual  death-rate,  19.2  per  1000.  There  were  160  deaths 
from  zymotic  diseases,  and  45  from  consumption. 

;  WiSCOiiSlN. —Mi/wauiee,  220,600:  Reports  for  September 
324  deaths,  of  which  95  were  under  five  years  of  age.  Annual 
death-rate,  17.67  per  1000.  There  were  99  deaths  from  zy- 
motic diseases,  and  21  from  consumption. 

The  Tubercle  Bacillus  in  the  Ground.— The  Sani- 
tary Inspector  reports  that,  at  the  last  meeting  of  the  German 
Naturalists  and  Physicians,  Dr.  Schott^tius  read  a  paper  on 
the  duration  of  the  life  of  the  tubercle  bacillus  in  the  ground. 
Tuberculous  lungs  were  buried  in  the  ground  and  two  years 
arid  a  half  afterward  the  soil  in  which  this  was  done  was  ex- 
aihined  and  found  to  contain  tubercle  bacilli  in  large  num* 
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bers.  Pare  cultures  and  inoculations  were  made  with  trie 
bacilli  and  80  per  cent  of  the  animals  that  escaped  or  with- 
stood the  infection  of  sepsis  and  tetanus  became  tuberculous. 
In  the  discussion  Dr.  LoefHer  thought  it  would  be  too  early 
to  draw  practical  conclusions  from  these  experiments,  forv  a 
further  development  of  the  tubercle  bacilli  in  the  ground  could 
not  be  assumed. 

Typhoid-fever. — Albany  Medical  Annals  reports  a  com- 
parison instituted  by  Dr.  E.  A.  Bartlett,  Chairman  of  the 
Committee  on  Hygiene,  of  the  Medical  Society  of  the  County 
of  Albany,  N.  Y.,  between  thirty-three  cities  of  this  country 
whose  population  is  over  60,000  gives  for  the  first  six  months 
of  1890  the  following  results  :  In  an  aggregate  population  of 
10,000,000  there  were  1675  deaths  from  typhord-fever  alone, 
an  average  of  .17  per  1000.  Out  of  the  whole  number  of 
cities  there  are  but  three  with  a  greater  mortality  from  this 
cause  than  Albany  ;  these  are  Pittsburgh,  Pa.,  .45  ;  Lowell, 
Mass.,  .44  ;  Charleston,  S.  C,  ./{O ;  Chicago  has  the  same  as 
Albany,  .35,  and  Philadelphia  has  .33.  The  six  cities  with 
the  lowest  record  are  Syracuse,  N.  Y.,  and  Worcester,  Mass.,' 
each  with  .04,  Brooklyn,  N.  Y.,  and  Denver,  Col.,  each  with 
.05,  and  New  York  City  and  Scranton,  Pa.,  with  .06.  Why 
is  this  large  ratio  in  Albany  ? 

Cholera. — (Abstract  of  Sanitary  Reports.)  Nagasaki- Ken<^ 
-^The  United  States  consul  reports  132  new  cases  and  136 
deaths  from  cholera  during  the  period  from  September  I2tb 
to  2ist,  inclusive.  From  the  outbreak  of  the  epidemic  until 
September  21st,  1890,  there  have  been  3328  new  cases  and 
2171  deaths. 

Osaka.'-^T\it,  following  report  of  cholera  for  the  three  weeks 
ended  September  29th,  1890,  has  been  received  from  the 
United  States  consul,  under  date  of  October  4th  :  Three 
weeks  ending  September  29th,  3833  cases  and  3336  deaths. 

.Statistics  of  Immigration— From  the  statistics  of  this 
year's  immigration  at  the  Barge  Office  so  far  it  looks  as  if 
1890  would  beat  the  record.     In  the  nine  months  ending  with 
September,   289,013   immigrants  have   been   landed   on   the» 
threshold  of  the  United  States,  which  goes  the  record  of  that' 
length  of  time  in  any  year  since  1885  38,456  better.     The 
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August  and  September  monthly  records  were  also  the  largest 
for  five  years,  being  27,594  and  33,224  respectively. 

VITAL,    MORBID,   AND   MORTALITY   STATISTICS   OF  THE    CON- 
FEDERATE FORCES  DURING  THE  CIVIL  WAR  OF  1861-65. 


1861  :  Killed,  1315  ;  wounded,  4054;  prisoners,  2772. 
1862  :  Killed,  18,582  ;  wounded,  68,659  ;  prisoners,  48,300. 
1863:  Killed,  11,876;  wounded,  51.313;  prisoners,  71,211. 
1864  and  1865  :  Killed,  22,000  ;  wounded,  70,000  ;  prisoners, 
80,000. 

During  the  period  of  nineteen  months,  from  January,  1862, 
to  July,  1863,  inclusive,  over  1,000,000  cases  of  wounds  and  dis- 
eases were  entered  upon  the  Confederate  field  reports ;  and  over 
400,000  cases  of  wounds  and  diseases  treated  in  the  Confed- 
erate field  and  general  hospitals  were  even  greater  during  the 
following  twenty-two  months,  ending  April,  1865.  It  is  safe 
to  affirm,  therefore,  that  more  than  3,000,000  cases  of  wounds 
and  disease  were  cared  for  by  the  officers  of  the  Medical 
Corps  of  the  Confederate  Army  during  the  Civil  War  of  1861-65. 

The  figures,  of  course,  do  not  indicate  that  the  Confederacy 
had  in  the  field  an  army  approaching  3,500,000.  On  the  con- 
trary, the  Confederate  forces  actually  engaged  during  the  war 
of  1861-65  did  not  exceed  600,000.  Each  Confederate  sol- 
dier was,  on  an  average,  disabled  for  a  greater  or  less  period, 
by  wounds  and  sickness,  about  six  times  during  the  war. 

Grand  totals  during  the  war  :  Number  of  Confederate  forces 
actively  engaged,  600,000 ;  deaths  from  battle  wounds  and 
diseases,  200,000  ;  losses  in  prisoners,  on  account  of  the  policy 
of  non-exchange  adopted  and  enforced  by  the  United  States, 
200,000  ;  from  discharges  on  account  of  wounds  and  diseases, 
and  from  desertion,  100,000. 

At  the  close  of  the  war,  then,  the  available  armed  force  in 
the  field  and  fit  for  duty  numbered  scarcely  100,000  men. 
The  great  army  of  Northern  Virginia,  surrendered  by  General 
Robert  E.  Lee  on  April  9th,  1865,  could  not  muster  10,000 
men  of  all  arms  fit  for  active  warfare.  Of  this  body  of  600.- 
000  men,  53,773  were  killed  outright  and  194,026  wounded 
on  the  battle-field.— Joseph  Jones,  M.D.,  Surgeon-General 
United  Confederate  Veterans,  in  North  Carolina  Medical  Jour- 
nal^ September^  1890. 
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MEDICAL   EXCERPT. 


By  T.  P.  CoKBALLY,  A.M.,  M.D. 


The  Influence  of  a  Marine  Atmosphere,  according  to 

a  communication  by  M.  Iscabesco,  an  intern  of  the  Hospital 
at  Ber-sur-Moer,  to  the  Academy  of  Medicine  of  Paris  {Boletin 
de  Medicina  Navale,  October,  1890),  is  bad  on  scrofulous  affec- 
tions generally :  on  Pott's  disease,  coxalgia,  tuberculosis,  dis- 
eases of  the  bones,  cold  abscess,  lupus  and  adenitis ;  the  results 
of  treatment  in  these  diseases  are  no  more  favorable  at  that  hos- 
pital than  elsewhere  ;  and  the  favorable  results  in  their  treat- 
ment is  due  more  to  the  bistoury  than  to  the  influence  of  the 
marine  atmosphere. 

There  are  two  classes  of  disease,  however,  in  which  the  in- 
fluence is  remarkably  beneficial :  in  the  rachitic  and  the  lym- 
phatic diatheses,  when  not  associated  with  tuberculosis.  He 
sums  up  the  influence  of  a  marine  atmosphere  in  the  cure  of 
disease  as  follows  : 

1.  It  is  necessary  to  proscribe  it  strictly  in  all  cases  of  tuber- 
culosis accompanied  with  local  pain,  or  in  which  there  is  any 
tendency  to  inflammation. 

2.  The  sea  exerts  its  greatest  influence  during  the  first  two 
months.  After  this  the  appetite  begins  to  fail,  and  the  sick 
to  fall  back  into  the  condition  in  which  they  were  before  their 
arrival. 

Conservative  Surgery — its  necessity  in  a  physiological 
and  gynecological  point  of  view — was  the  subject  of  an  inter- 
esting communication  to  the  Committee  on  Gynecology  at  the 
Berlin  Congress,  by  M.  Doleris,  who,  according  to  the  Gazette 
Hebdamadaire^  regards  extensive  destruction  of  the  internal 
mucous  membrane  of  the  uterus  as  a  very  serious  matter.  He 
thinks  the  curette  causes  less  destruction  than  caustics.  The 
formation  of  cicatricial  tissue,  consecutive  to  deep  cauterization 
with  chloride  of  zinc,  leads,  almost  of  necessity,  to  atresia  of 
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the  superior  genital  organs,  and  to  the  loss  of  function  of  the 
mucous  membrane. 

Dr.  Fozzi,  and  the  majority  of  the  members  of  the  Surgical 
Society,  consider  the  treatment  of  metritis  with  caustics  as 
dangerous.  The  aseptic  curetting  of  the  uterus  is,  on  the  con* 
trary,  almost  always  followed  by  satisfactory  results,  not  only 
for  uterine  inflammations,  but  also  for  salpyngitis  and  accom- 
panying ovaritis. 

In  another  notice  it  is  said  that  Pozsi  does  not  advise  caus* 
tics  under  any  circumstances  for  young  women,  nor  for  metritis 
of  a  mild  form,  because  he  thinks  cauterization  is  liable  to 
cause  atresia  and  the  obliteration  of  the  uterine  cavity.  Many 
women  thus  treated  have  suffered  from  severe  pains,  which 
were  caused  by  inflammation  of  the  Fallopian  tubes. 

The  cauterization  with  the  chloride  of  zinc  must  be  reserved 
for  women  who  are  near  the  menopause  ;  the  curetting  gives 
better  results  in  metritis  and  inflammation  of  the  Fallopian 
tubes. 

Boric  Acid  as  an  Antiseptic.  —The  washing  out  of  the 

peritoneal  cavity  with  a  saturated  solution  of  boric  acid,  in  a 
case  of  tubercular  peritonitis,  is  the  subject  of  a  communica- 
tion to  the  Hospital  Medical  Society,  by  M.  Debave.  Tu- 
bercular peritonitis  can.  then,  says  the  Gazette  Hebdomadaire^ 
be  treated  without  subjecting  the  patient  to  laparotomy.  M. 
Debave  thinks  the  opening  of  the  abdomen,  whatever  may  be 
said  to  the  contrary,  is  never  without  danger.  The  greatest 
care  may  be  used  and  the  best  antiseptic  management  em- 
ployed, yet  it  is  easy  for  a  stray  microbe  to  gain  admission 
and  give  the  most  unfavorable  results  to  the  operation  ;  it  is 
safest,  therefore,  always  to  use  the  greatest  prudence  and,  as 
far  as  possible,  leave  no  opportunity  for  poisoning  the  system 
with  these  deadly  enemies  of  the  human  race. 

Wheeler's  Compound  Elixir  of  Phosphates  ani> 
Calisaya  :  a  compound  of  the  phosphates  of  lime,  soda,  and 
iron,  with  cinchona  and  wild  cherry  barks,  prepared  by  Dr.  T. 
B.  Wheeler,  of  Montreal,  is  highly  recommended  by  Professor 
E.  H.  Trenholme,  of  the  University  of  Bishop's  College  and 
others,  in  all  cases  of  feeble  digestion  and  general  debility  re^ 
quiring  an  agreeable  and  efficient  tonic. 
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"  AkiSTOl>-a  combination  of  iodine  and  thymol — prepared 
by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  is  highly 
extolled  for  its  antiseptic  properties,  and  particularly  in  affec- 
tions of  the  skin  ;  possessing  all  the  advantages  of  iodoforni, 
without  any  of  its  disadvantages. 

Aristol  is  insoluble  in  alcohol,  glycerine,  and  water ;  easily 
soluble  in  ether,  being,  however,  precipitated  from  the  solution 
by  the  addition  of  alcohol ;  it  is  also  easily  soluble  in  the  fatty 
oils.  To  guard  against  decomposition,  it  should  not  be  ex- 
posed to  light,  and  on  the  same  account  solutions  should  be 
prepared  in  the  cold. 

In  a  report  of  cases  by  P.  J.  Eichhoff,  M.D.,  Physician  to 
the  Dermatological  and  Syphilological  Departments  of  the  City 
Hospital  in  Elberfeld,  the  drug  was  used  in  ointment,  one 
part  to  nine  of  vaseline,  but  first  carefully  dissolved  in  olive 
oil,  and  then  made  up  as  ointment. 

Dr.  Langgraard  {Tfurapeuiische  Monatshefte^  May,  1890)  calls 
attention  to  the  fact  that  aristol  should  never  be  prescribed  in 
conjunction  with  starch,  caustic  alkalies,  or  carbonates,  or  other 
substances  which  possess  a  great  afHiiity  for  iodine,  such  as  am- 
monia, metallic  oxides,  corrosive  sublimate,  etc.  W.  H. 
Schieffelin  &  Co.,  New  York,  are  the  sole  agents  for  aristol  in 
the  United  States. 

CHLORALAMlf),  a  chemical  compound  of  chloral  anhydride 
and  formamide,  discovered  by  Professor  J.  von  Mering,  and 
made  by  E.  Schering,  of  Berlin,  is  among  recent  additions  to 
the  list  of  hypnotics.  It  occurs  in  the  form  of  colorless  crys- 
tals, faintly  but  not  unpleasantly  bitter,  melting  at  239^  F., 
and  is  soluble  in  from  nine  to  fourteen  parts  of  cold  and  less 
of  warm  water,  in  one  part  of  absolute,  and  one  and  a  half 
parts  of  ninety-six  per  cent  alcohol.  It  requires  fiv^  hours  to 
dissolve  twenty  grains  in  two  ounces  of  water,  but  only  fifteen 
minutes  when  the  menstruum  is  one  dram  of  rectified  spirit. 

The  drug  is  rapidly  decomposed  by  water  heated  above 
140^  F.  and  by  caustic  alkalies,  and  slowly  by  alkaline  carbon- 
ates* 

The  dose  varies  from  fifteen  to  sixty  grains,  while  the  ma- 
jority of  experimenters  rely  upon  a  single  dose  of  thirty  grains, 
and  rarely  find  forty-five  grains  necessary.     A  few  consider 
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this  last  dose  as  the  limit  of  safety.  In  any  case  it  is  better 
to  commence  with  the  smallest  dose  and  increase  cautiously. 
To  secure  the  best  results  the  drug  should  be  administered 
from  one  to  one  and  one-half  hours  before  bed- time.  It  may 
be  prescribed  in  powders,  alone  or  triturated  with  oleosacchara 
foeniculi,  in  capsules,  wafers,  or  dissolved  in  wine  or  brandy, 
to  which  water  may  be  added  as  desired.  On  account  of  its 
tendency  to  adhere  to  the  vessel,  it  is  better  to  wash  down  the 
powder  with  a  swallow  of  milk  or  water.  An  advised  prescrip- 
tion is  : 

^.     Chloralamid,  gr.  xiv. 

Acidi  Hydrochloridi  diluti,  gtt.  vi. 

Syr.  Rubi  Idxi,   3  ii. 

Aquae  q.  s.  ad.,   ^  ii. 

S.     To  be  taken  in  one  or  two  doses. 

Messrs.  Lehn  &  Fink,  New  York,  are  the  sole  agents  for 
the  drug  in  the  United  States. 

A  New  Medical  Discovery  for  Sea-Sickness  has  been 
announced,  which  is  simply  invaluable.  It  is  a  sure  method 
of  preventing  sea-sickness,  and  a  new  proof  of  the  truth  of 
homoeopathic  dogma.  All  one  has  to  do  in  order  to  cross  the 
Atlantic  without  an  abdominal  pang  is  to  produce  artificial 
seasickness  on  shore  previous  to  making  the  p^sage.  For  two 
weeks  before  going  to  sea  it  is  necessary  to  take  continual 
doses  of  some  approved  emetic— say  ipecacuanha.  The  sys- 
tem thus  becomes  habituated  to  a  constant  condition  of  nausea, 
and  when,  after  a  fortnight  of  this  process,  the  patient  goes 
on  board  a  steamer  and  ceases  to  take  his  emetic  his  stomach 
scorns  to  yield  to  sea-sickness  and  he  has  a  week  of  compara- 
tive internal  peace.  Of  course  there  will  be  fault-finder:  who 
will  ask  if  it  is  worth  while  to  be  sick  two  weeks  on  shore  in 
order  to  avoid  one  week  of  sickness  at  sea,  but  such  a  flippant 
and  trivial  objection  cannot  lessen  the  value  of  a  great  medi- 
cal discovery. 
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Index  Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office,  United  States  Army.  Authors  and 
Subjects.  Volume  XL,  Pr^edronus — R£gent.  Edited  by 
John  S.  Billings,  Surgeon  United  States  Army.  Wash- 
ington :  Government  Printing  Office. 

This  volume  is  of  the  same  order  of  excellence  as  those  of 
the  same  series  which  have  preceded.  "  It  includes  9339 
author- titles,  representing  453$  volumes  and  8908  pamphlets. 
It  also  includes  14,262  subject-titles  of  separate  books  and 
pamphlets,  and  38,080  titles  of  articles  in  periodicals."  As 
an  indication,  alike  of  its  fulness  and  usefulness,  the  catalogue 
of  the  works  on  Phthisis  alone  takes  up  seventy-nine  of  its 
closely  printed  pages. 

Bacteriological  Technology  for  Physicians,  with 
Seventy-two  Figures  in  the  Text.  By  Dr.  C.  J.  Salo- 
monsen.  Authorized  translation,  by  William  Trelease. 
8vo,  pp.  162.     New  York  :  William  Wood  &  Co. 

This  is  a  timely  book  on  a  most  important  subject,  for,  not- 
withstanding bacteriology  has  been  the  subject  of  a  number  of 
volumes  and  the  constant  theme  of  discussion  in  medical  peri- 
odicals during  recent  years,  those  publications  are,  in  general, 
lacking  the  knowledge  which  it  is  the  object  of  this  work  to 
supply — namely,  such  knowledge  as  can  be  acquired  by  practi- 
tioners at  their  own  homes  and  offices.  To  this  end  the  work 
is  limited  to  a  description  of  such  instruments  and  technical 
knowledge  as  will  enable  those  to  whom  such  knowledge  is 
necessary  to  carry  out  for  themselves  the  fundamental  experi- 
ments which  are  most  essential  to  establish  the  relations  of 
bacteria  to  disease. 

The  work  is  alike  commendable  and  necessary  to  the  sani- 
tarian, medical  practitioner  and  veterinarian  who  have  not  the 
advantages  of  bacteriological  laboratories. 

The  Medical  Student's  Manual  of  Chemistry.  By 
R.  A.  WiTTHAUS,  A.M.,  M.D.,  Professor  of  Chemistry  in  the 
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University  of  the  City  of  New  York  ;  Professor  of  Chemistry 
and  Toxicology  in  the  University  of  Vermont ;  Member  of  the 
Chemical  Societies  of  Paris  and  Berlin  ;  Member  of  the  Amer- 
ican Chemical  Society  ;  Fellow  of  the  American  Academy  of 
Medicine,  of  the  New  York  Academy^  of  Medicine,  of  the 
American  Association  for  the  Advancement  of  Science,  etc. 
Third  Edition.  i2mo,  pp.  540.  New  York :  William 
Wood  &  Co. 

This  standard  work,  the  third  edition  being  rendered  nec- 
essary in  seven  years,  is  too  well  known  to  require  an  extended 
notice.  It  will  suffice  to  state  that  it  comprises  all  the  im- 
portant advances  made  since  the  issue  of  the  previous  edition, 
and  that  the  same  arrangement  and  classification  which  have 
contributed  to  render  the  preceding  editions  so  acceptable 
have  been  followed  in  this..  That  portion  of  the  work  treat- 
ing of  the  chemistry  of  carbons,  in  particular,  has  been  greatly 
extended,  taking  in  the  progress  made  in  the  discovery  and 
medicinal  use  of  complex  organic  products  within  a  compara^ 
tively  short  period. 

Wood's  Medical  and  Surgical  Monographs  for  Octo- 
ber consists  of  six  essays,  as  follows  :  Suppuration  and  Sep- 
tic Diseases,  by  W.  Watson  Cheyne,  M.B.;  Pharmacopoeia  for 
Diseases  of  the  Skin,  by  James  Startin  ;  The  Nasal  Neuroses, 
by  Granville  Macdonald,  M.D.;  Artificial  Respiration,  by  Ben- 
jafiiin  W.  Richardson,  M.D.;  The  New-Born  Infant:  Its 
Physiology,  Hygiene  and  Nourishment,  by  Dr.  A.  Auvard  ; 
The  Urine  in  Neurotic  Diseases,  by  Dr.  Alexander  Peyer. 
The  names  of  the  authors  are  sufficient  evidence  of  the  excel- 
lence of  these  essays,  but  it  will  be  fortunate  if  the  one  on  the 
New-Born  Infant  escapes  the  following  of  some  tyro  who  may 
not  observe  the  evident  typographical  error  in  the  prescrip- 
tion for  cholera  infantum,  p.  220,  which  directs  twenty  minims 
of  tfie  tincture  of  opium  half  hourly. 

Diagnosis  and  Operative  Treatment  of  Gunshot 
Wounds  of  the  Stomach  and  Intestines.    By  N.  Senn, 

M.D.,  Ph.  D.,  of  Milwaukee,  Wis. 

A  brochure  of  eighty  pages  of  a  paper  read  in  the  Surgical 
Section  of  the  Tenth  International  Medical  Congress,  1890, 
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reprinted  froin  the  Journal  of  the  American  Medical  Associa^ 
Hon.     It  is  characterized  by  the  clearness  common   to  the 

author,  and  of  much  practical  utility  to  all  surgeons. 

<  <• 

Saunders*  Question  Compends.  No.  15,  Essentials 
OF  Diseases  of  Children.  Illustrated.  By  William  M. 
Powell,  M.D.,  Physician  to  the  Clinic  for  the  Diseases  of 
Children  in  the  Hospital  of  the  University  of  Pennsylvania ; 
Examining  Physician  to  the  Children's  Seashore  House  for 
Invalid  Children,  at  Atlantic  City,  N.  J.;  formerly  Instructor 
in  Physical  Diagnosis  in  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania,  and  Chief  of  the  Medical  Ch'nic  of  the 
Philadelphia  Polyclinic.  i2mo,  pp.  222.  Philadelphia  :  W. 
B.  Saunders. 

A  small  but  comprehensive  manual,  admirably  adapted  to 
the  purpose,  and  of  practical  utility  to  every  student. 

Saunders*  Pocket  Medical  Lexicon  ;  or,  Dictionary 
of  Terms  and  Words  used  in  Medicine  and  Surgery. 

By  John  M.  Keating,  M.D.,  Editor  of  **  Cyclopaedia  of  Dis- 
eases of  Children,"  etc.  i6mo,  pp.  280.  Price,  75  cents, 
cloth  ;  $1.00  leather  tucks. 

A  particularly  convenient  and  useful  book  for  medical  stu- 
dents who  would  make  themselves  familiar  with  the  words 
and  terms  common  to  medical  literature. 

Transactions  of  the  Medical  Association  of  Texas, 
1890.    F.  E.  Daniel,  M.D.,  Austin,  Secretary.    8vo,  pp.  338. 

This  volume  contains  about  twenty  special  reports  and  con- 
tributions on  curative  medicine,  classified  under  the  four  Sec- 
tions— Surgery,  Practice,  Obstetrics  and  Gynecology — and  one 
under  State  Medicine,  to  which  is  appended  the  Constitution 
and  By-laws,  Code  of  Ethics  and  roll  of  members.  *'  How  to 
Obtain  a  Health  System  for  Texas,"  by  J.  L.  Cunningham, 
M.D.,  of  Austin,  the  only  paper  under  the  Section  of  State 
Medicine,  presents  the  need  of  such  a  system  and  the  impor- 
tance of  concerted  action  by  the  medical  profession  in  order  to 
obtain  it,  but  without  any  plan  of  procedure,  which  the  title 
of  the  paper  leads  one  to  expect. 

The  Address  of  the  President,  R.  M.  Swearingen,  M.D«, 
however,  is  more  direct  in  this  regard.     After  rtferring  to  the 
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arguments  in  favor  both  a  State  and  National  Board,  at  pre- 
vious meetings  of  the  Association,  he  recommended  the  ap- 
pointment of  a  special  committee  of  five  members,  whose  duty 
it  shall  be  to  prepare  a  suitable  bill  for  the  creation  of  a  board 
of  health,  and  to  urge  its  passage  before  the  next  legislature. 

Seventh  Annual  Report  of  the  Bure/VU  of  Statis- 
tics OF  Labor  of  the  State  of  New  York,  for  the 
Year  1889.  Charles  F.  Peck,  Commissioner.  Albany : 
State  Printer. 

A  volume  of  822  pages,  chiefly  statistical,  comprising  a  large 
amount  of  useful  information  to  all  who  are  interested  in  the 
industries  of  the  State  and  would  make  themselves  familiar 
with  the  best  conditions  for  their  promotion. 

The  Strikes  during  the  year,  abstracts  of  the  discussions 
upon  them  from  the  public  press,  and  the  losses  and  gains,  re- 
spectively, to  employers  and  employ6s,  are  concisely  presented 
and  summed  up,  which  appear  to  be  about  even,  and  without 
any  reasonable  grounds  for  their  encouragement. 

The  Century  for  November  is  the  beginning  of  a  new 
volume,  the  forty-first.  There  is  both  profusion  and  variety 
in  the  illustrations  of  this  number,  remarkable  even  for  the 
Century,  varying  from  the  actinic  production  of  rapid  pen 
work  to  the  exquisite  engraving  of  Cole  in  the  **  Old  Master" 
series — a  full-page  after  Signorelli.  But  the  most  striking 
feature  is  the  series  on  the  Gold  Hunters,  begun  with  John 
BidwelKs  paper,  fully  and  curiously  illustrated,  on  **  The  First 
Emigrant  Train  to  California."  Another  important  series  of 
papers  begun  in  this  number  is  Mr.  RockhilTs  illustrated  ac- 
count of  his  journey  through  an  unknown  part  of  Tibet — the 
strange  land  of  the  Lamas.  A  notable  and  timely  contribu- 
tion to  Dr.  Shaw's  series  on  municipal  government  is  his  in- 
teresting and  thorough  account  of  the  government  of  London, 
with  its  warning  for  American  municipalities. 

Our  Italy,  by  Charles  Dudley  Warner,  with  twelve 
illustrations  by  C.  S.  Reinhart,  W.  T.  Smedley,  H.  Bolton 
Jones,  W.  Hamilton  Gibson,  Frederic  Remington,  and  J.  D. 
Woodward,  a  paper  in  Harper's  Magazine  for  November,  de- 
scribing the  climate  and  resources  of  Southern  California — "  a 
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region  larger  than  New  England,  which  manufactures  its  own 
weather  and  refuses  to  import  any  other" — should  be  read  by 
everybody  who  would  appreciate  the  relations  of  climate  to 
the  beauty  of  scenery  and  the  productions  of  the  soil. 

The  Monist  for  October  is  the  first  number  of  a  new  quar- 
terly magazine  published  by  the  Open  Court  Publishing  Co., 
Chicago,  at  $2.00  a  year.  Its  object  appears  to  be  to  main- 
tain the  co-ordinate  relations  of  religion  and  science  on  philo- 
sophical grounds  on  a  strictly  impartial  basis.  The  contents 
of  the  first  number  are  :  Mr.  A.  R.  Wallace  on  Physiological 
Selection,  by  George  I.  Romanes,  LL.D.,  F.R.S.;  The  Im- 
mortality of  Infusoria,  by  Alfred  Binet ;  The  Material  Rela- 
tions of  Sex  in  Human  Society,  by  Professor  E.  D.  Cope ; 
The  Analysis  of  the  Sensations — Antimetaphysical,  by  Profes- 
sor  Ernst  Mach  ;  The  Origin  of  Mind,  by  Dr.  Paul  Carus ; 
The  Magic  Mirror,  by  Max  Dessor  ;  Hoffding  on  the  Relation 
of  the  Mind  to  the  Body,  by  W.  M.  Salter. 

Alden's  Manifold  CvcLOPiEDiA,  twenty-third  volume, 
includes  the  titles  from  McCook  to  Memorial.  The  volume 
treats  very  satisfactorily  three  States  :  Maine,  Maryland,  and 
Massachusetts  ;  and  of  foreign  countries  there  are  Madagas- 
car, Madeira,  Malta  and  Manitoba.  Interesting  subjects  in 
other  lines  are  :  Machine  Gun  ;  Magic  ;  Magna  Charta  ;  Mag- 
netism, 19  pages  ;  Mammalia,  10  pages  ;  Man,  6  pages  ;  Mar- 
riage,  6  pages  ;  and  Masons  (Free),  about  5  pages.  These 
are  named  only  as  samples  of  what  the  volume  contains.  A 
specimen  volume  in  cloth  binding  will  be  mailed  for  50  cents, 
or  in  half  morocco  for  75  cents,  and  the  money  refunded  if  the 
volume  is  returned  within  ten  days.  John  B.  Alden,  Pub- 
lisher, New  York,  Chicago  and  Atlanta. 

It  will  be  observed  that  Mr.  Alden  has  resumed  the  publi- 
cation, which  was  for  a  time  transferred  to  Messrs.  Garretson, 
Cox  &  Co. 

Tomato  Confections. — A  very  delicious  confection  may 
be  made  of  tomatoes.  The  single  or  pear-shaped  tomato  is 
the  best  for  this  purpose.  Take  six  pounds  of  sugar  to  one 
peck  of  the  fruit ;  scald  and  remove  the  skin,  sprinkle  the 
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sugar  over  the  tomatoes,  and  let  them  stand  two  days 
in  stone  jars ;  then  cook  them  in  this  juice  until  the  sugar 
penetrates,  and  they  look  clear ;  take  them  out,  spread  on 
dishes,  flattening  each  tomato,  and  dry  in  the  sun  ;  a  small 
quantity  of  the  syrup  should  be  occasionally  sprinkled  over 
them  while  drying  ;  when  dry,  pack  them  down  in  boxes  with 
powdered  sugar  between  each  layer.  The  syrup  is  cooked 
down  and  bottled  for  use.  When  treated  in  this  way  the 
flavor  of  the  dried  tomato  is  much  like  the  best  quality  of  figs. 
— Margaret  Ryder ^  in  Harper* s  Bazar. 

The  Secret  of  Success  in  Life  is  to  keep  busy,  to  be 
persevering,  patient,  and  untiring  in  the  pursuit  or  calling  you 
are  following.  The  busy  ones  may  now  and  then  make  mis- 
takes, but  it  is  better  to  risk  these  than  to  be  idle  and  inactive. 
Keep  doing,  whether  it  be  at  work  or  seeking  recreation. 
Motion  is  life,  and  the  busiest  are  the  happiest.  Cheerful, 
active  labor  is  a  blessing.  An  old  philosopher  says  :  '*  The 
fire-fly  only  shines  when  on  the  wing  ;  so  it  is  with  the  mind  ; 
when  once  we  rest,  we  darken." — Eltnina. 

Sugar  from  Cottonseed. — The  latest  reported  discovery 
in  connection  with  cottonseed  comes  from  Germany,  where,  it 
is  said,  a  process  has  been  discovered  for  extracting  sugar  from 
cottonseed  meal.  The  sugar  is  of  a  very  superior  grade,  but 
cannot  be  sold  in  competition  with  the  ordinary  article.  It  is 
said  to  be  inclined  to  ferment  or  sour,  and  hence,  better  in 
use  for  preserving  fruits.  It  is  said  to  be  Bfteen  times  sweeter 
than  cane  sugar  and  twenty  times  more  so  than  sugar  made 
of  beets. — Tradesman. 

Home  Missions.— Deacon  Skinflint :  "  We've  failed  again 
this  year,  Mr.  Dominie.  Can't  raise  half  your  salary."  Good 
Minister  :  "  No  matter.  I  have  had  myself  appointed  a  mis- 
sionary to  the  heathen,  and  will  soon  be  on  the  pay  of  the 
Board  of  Missions."  "Eh!  Air  ye  goin'  to  Africa?*' 
"No.     I  shall  stay  right  here."— A^«£/  York  Weekly. 
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THE  DUTY  OF  THE  CHURCH. 


By  AlAed  Carpenter,  M.D.,  M.R.C.P.,  London,  D.P.H.,  Cambridge. 


Has  the  Church  any  duty  in  regard  to  obedience  to  sanitary 
law  ?  Let  us  search  the  Scriptures  and  learn  the  answer  to 
this  query.  The  finger  of  God  is  there  for  our  guidaiice. 
The  Egyptian  plagues  are  detailed  in  many  minute  particulars. 
Were  they  not  sent  for  our  information  as  well  as  for  the 
chastisement  of  the  Egyptian  people  ? 

The  day  has  gope  by  in  which  epidemics  were  regarded  as 
unaccountable  visitations,  when  it  was  thought  that  man  had 
only  to  sit  still  and  bear  the  scourge,  or  run  away  from  it,  and* 
while  propitiating  God's  anger  by  prayer  and  offerings,  do 
nothing  more  to  remove  the  cause  of  the  evil.  Epidemics  are 
evidence  of  God*s  displeasure  at  man's  disobedience ;  mani- 
fested through  the  operation  of  natural  law.  It  is  as  true 
to-day  as  it  was  in  Moses'  time  that  disobedience  to  sanitaiy 
laws  is  followed  by  disease.  Egyptian  customs  produced  the 
conditions  which  developed  murrain  among  the  cattle,  lice, 
the  so-called  flies,  boils  and  blains  among  the  people,  followed 
by  the  terrible  visitation  which  led  to  the  expulsion  of  Israel 
from  Egypt. 

In  the  cholera  epidemic  of  1849  ^  ^^  acting  for  a  medical 
practitioner  at  Camberwell.  In  one  night,  that  of  October 
2d,  I  was  in  attendance  on  seven  mothers  in  different  parts  of 

*  Read  at  Uie  recent  meeting  of  the  Church  Congrcts,  at  Hull,  England. 
31 
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the  district,  most  of  whom  were  apparently  well  on  the  morn- 
ing of  that  day,  but  by  breakfast  time  on  the  following  morn- 
ing they  were  all  dead.  There  was  a  plague  over  that  part  of 
London  as  decided  in  form  as  that  which  affected  the  Egyp- 
tians. Its  cause  was  conveyed  by  polluted  water,  and  so  I 
doubt  not  was  that  which  cut  off  all  the  first-born  in  Egypt. 

There  were  no  deaths  among  the  children  of  Israel. 

This  miracle  was  to  some  extent  repeated  in  1849,  ^^^  ^^' 
brews  enjoyed  comparative  immunity  from  cholera,  and  why  ? 
Because  they  escaped  the  conditions  allowing  the  multiplica- 
tion of  the  cholera  bacillus  in  their  own  persons  by  avoiding 
mischievous  articles  of  diet.  If  there  is  no  food  for  the 
bacillus  to  feed  upon  in  those  who  take  it  in  with  their  potable 
water  it  will  abort  and  cease  to  increase  and  multiply  in  the 
human  body. 

Now  Moses  was  learned  in  all  the  knowledge  of  the  Egyp- 
tians and  educated  in  Chaldean  lore.  His  observant  eye  had 
detected  cause  and  effect.  While  in  the  wilderness,  he  laid 
down  hygienic  laws  for  the  Israelites  by  means  of  which  he 
kept  them  free  from  the  diseases  caused  by  filthy  habits  and 
the  flesh-pots  of  Egypt.  He  instituted  the  burning  of  incense 
where  atmospheric  defilement  might  arise.  He  ordained  in- 
spectors of  nuisances,  who  were  of  high  social  position,  and 
foreshadowed  hospitals  for  those  who  had  infectious  diseases. 
The  latter  were  to  be  treated  by  isolation  without  the  camp 
or  city,  thus  suggesting  the  infectious  hospitals  of  the  present 
day.  He  also  ordered  that  human  excreta  should  be  returned 
to  the  earth,  and  all  unclean  apparel  and  contaminated  articles 
of  furniture  or  domestic  use  cleansed  with  water.  He  made 
ordinances  as  to  cleansing  the  person  before  taking  food. 

All  these  ordinances  are  based  upon  strict  sanitary  law.  Are 
they  not  recorded  in  Holy  Writ  for  our  learning  ?  Surely  yes, 
and  to  study  their  affinities  is  a  Christian  duty. 

Let  us  pass  on  to  the  time  of  the  prophets  and  read  the  de- 
nunciations of  those  inspired  writers  against  the  national  sins  of 
the  people  of  Israel  and  Judah.  We  read  that  those  sins  would 
be  punished  by  the  armies  of  the  living  God,  which  were  to 
be  sent  to  overthrow  Israel  by  plague,  pestilence,  and  famine. 
These  are  spoken  of  as  the  direct  agents  of  the  Almighty  in 
His  government  of  the  world,  and  His  great  armies  are  dis- 
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tinctly  stated  to  be  the  palmer-worm,  the  canker-worm,  the 
caterpillar,  the  mildew,  and  the  blight,  and  they  include  the 
disease  germs  now  clearly  proved  to  be  the  agents  by  which 
epidemics  are  spread.  Surely  there  is  instruction  here  for  us  ; 
it  must  be  the  duty  of  the  Church  to  teach  the  lesson  here 
recorded. 

Let  us  pass  on  to  the  time  when  Jesus  Christ  was  with  us  in 
human  form.  We  find  that  the  Jews  had  elevated  the  laws  as 
to  the  washing  of  hands  before  meat,  the  cleansing  of  pots,  plat- 
ters, and  other  things,  into  religious  ordinances,  making  them 
of  more  importance  than  the  true  principles  of  righteousness — 
namely,  love,  justice^  and  mercy. 

The  man  who  ate  with  unwashen  hands  was  a  far  greater 
sinner  in  their  eyes  than  he  who  obeyed  this  custom,  yet  robbed 
the  widow  and  orphan,  and  kept  back  the  wages  of  the  poor. 

It  is  not  to  be  wondered  at  that  with  those  examples  before 
them,  the  early  Christians  went  to  the  other  extreme,  and 
that  soon  after  the  time  of  the  Apostles,  teachers  of  the  Chris- 
tian faith  omitted  to  obey  the  sanitary  laws  which  the  Jews 
insisted  on.  Indeed  they  ignored  them  altogether,  not  seeing 
their  real  bearing  upon  public  health.  In  process  of  time  the 
monks  and  friars  became  the  filthiest  specimens  of  humanity, 
grovelling  in  their  dirt  as  if  it  proved  their  greater  sanctity. 
These  men  on  their  pilgrimage  sometimes  carried  the  germs 
of  disease  with  them  and  inflicted  terrible  sufferings  upon 
those  who  gathered  to  listen  to  them,  little  suspecting  that  the 
very  persons  who  were  warning  them  of  the  advance  of  God's 
vengeance  were  themselves  scattering  the  first  germs  of  disease 
by  which  their  prediction  of  His  wrath  would  be  verified. 
Here  comes  in  again  a  bit  of  true  hygiene.  The  use  of  incense 
protected  the  crowds  within  the  churches  from  some  of  the 
mischiefs  arising  from  filthy  clothes  and  impure  air.  The 
epidemics  of  the  midde  ages  are  now  clearly  traced  to  the  in- 
sanitary surroundings  of  the  great  towns,  and  we  are  able  to- 
day to  state  positively  that  God's  visitations  in  the  form  of 
epidemic  disease  need  not  be  feared  where  the  governing 
powers  do  their  duty  by  instructing  the  people,  and  the  people 
do  their  duty  one  to  another  by  obeying  sanitary  law.  Surely 
it  must  be  the  duty  of  the  Church  to  inculcate  the  lessons 
taught  us  by  the  finger  of.  God  in  history. .   Are  we  to  place 
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these  matters  entirely  under  the  head  of  natural  law  without  ref- 
erence to  the  higher  interests  involved  in  their  manifestation  ? 

Let  us  now  pass  from  mediaeval  to  modern  times.  Is 
there  no  lesson  to  be  learned  from  the  miracles  now  taking 
place  in  our  midst  ?  miracles  as  manifest  as  those  of  the  Egyp- 
tian plagues?  Was  not  the  mildew  which  devastated  the 
sister  island  in  1847  {^^^  subsequently)  sent  for  a  special  pur- 
pose ?  Are  we  to  suppose  that  there  was  no  lesson  to  be 
learned  from  that  visitation  ?  I  have  had  several  opportunities 
of  seeing  the  Irish  people  in  their  squalid  homes,  and  with  the 
exception  of  a  few  estates,  such  as  that  of  the  Duke  of  Devon- 
shire at  Lismore,  Lord  Cavan  in  the  west,  and  some  of  those 
belonging  to  the  London  City  Companies  in  the  north,  a  large 
proportion  of  the  Irish  peasantry  were  and  still  are  living  un- 
der conditions  which  are  a  disgrace  to  the  humanity  of  the  na- 
tion that  has  had  supreme  control  in  that  island  since  the  be- 
ginning of  this  century.  The  potato  famine  was  followed  by 
terrible  and  fatal  epidemics  of  fever  and  other  diseases  afflict- 
ing rich  and  poor,  for  where  the  poor  are  afflicted  the  same 
dart  will  strike  the  homes  of  some  of  the  wealthy  and  carry 
off  their  dearest  treasures  in  spite  of  every  imperfect  agency 
used  to  prevent  it.  The  population  of  the  island  has  been  re- 
duced from  over  eight  to  somewhat  less  than  five  millions, 
more  by  the  results  of  disease  and  starvation,  than  by  that 
emigration  which  is  still  daily  taking  place. 

Is  it  not  likely  that  God  will  have  visited  those  responsible 
for  this  state  of  things  with  His  sore  displeasure  ?  And  so  it 
is.  A  large  proportion  of  the  Irish  landowners  have  been 
ruined,  and  in  this  ruin  the  mistaken  benevolence  of  the  British 
people  has  materially  assisted. 

Each  government  in  its  turn  as  it  came  into  office  deter- 
mined to  do  something  for  that  wretched  country  ;  but  though 
they  fed  the  people  they  never  insisted  upon  the  owners  of 
the  land  sweeping  away  the  miserable  hovels  occupied  by  the 
ignorant  peasantry,  and  educating  them  and  providing  them 
with  those  conditions  which  make  possible  the  observance  of 
the  laws  of  morality  and  decency.  The  land  is  now  passing 
from  one  set  of  landlords  into  the  hands  of  another.  It  is  to 
be  seen  how  far  the  new  owners  will  do  their  duty  better  than 
those  they  are  superseding.     We  may  rest  assured  that  the 
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bitter  cry  which  has  gone  up  from  the  wretched  homes  of  Ire- 
land's people  has  entered  into  the  ears  of  the  Lord  God  of 
Sabaoth,  and  as  in  the  days  of  the  prophets  so  it  is  now.  It 
must  be  the  duty  of  the  Church  to  point  the  moral  to  be  drawn 
from  this  lesson,  which  is  so  patent  to  the  eyes  of  the  student 
in  hygiene  when  guided  by  Scriptural  light. 

I  will  ask  you  now  to  look  nearer  home.  Not  ten  miles 
from  my  own  home,  on  one  of  the  beautiful  southern  hills,  and 
not  far  from  the  residences  of  some  members  of  the  legislature, 
there  is  a  farm  of  a  thousand  acres.  It  is  owned  by  a  great 
corporation  connected  with  the  Church,  and  was  farmed  by  a 
man  of  some  means.  He  was  sometimes  a  representative  of 
his  parish  upon  the  Board  of  Guardians,  and  then  a  member 
of  the  Rural  Sanitary  Authority. 

The  tillers  of  his  soil  and  the  reapers  of  his  harvests  lived 
in  buildings  provided  by  him,  far  inferior  to  those  occupied 
by  horses  and  cows  on  the  neighboring  estates.  There  is  no 
drainage  to  the  so-called  cottages,  or  next  to  none  ;  the  only 
water  supply  obtainable  is  derived  from  rain  water  tubs  or  from 
a  neighboring  pond.  It  is  scarcely  fit  to  drink,  even  after  boil- 
ing, in  hot  summers.  The  wages  paid  are  no  doubt  equal  to 
those  upon  the  neighboring  far^is,  with  lodging  included,  but 
l8^.  a  week,  or  as  it  is  in  some  parts  of  our  country  14s.  only,  is 
not  enough  to  do  more  than  provide  for  the  immediate  wants  of 
the  family,  without  the  possibility  of  putting  by  anything  for 
a  rainy  day  or  old  age,  if  the  laborer  lives  to  attain  it.  He  is 
discharged  as  soon  as  his  work  is  over.  There  is  nothing  be- 
fore him  but  the  workhouse  when  he  can  no  longer  earn  wages, 
and  these  are  only  forthcoming  in  some  parts  of  the  year. 

Are  we  doing  right  as  a  Christian  nation  to  tolerate  this  ? 
The  majority  of  our  laborers  do  not  live  to  be  sixty  years  of 
age  ;  they  lose  their  wives  and  children  by  preventable  diseases 
of  various  kinds.  The  farmer  to  whom  I  refer  was  careful 
upon  one  point.  He  provided  them  with  beer  at  a  moderate 
charge  instead  of  water.  He  profited  by  their  thirst  and  placed 
them  in  a  position  to  get  out  of  the  world  as  fast  as  possible 
when  they  were  in  failing  health.  The  conditions  I  have  de- 
scribed are  not  uncommon  in  many  parts  of  our  beloved  coun- 
try ;  if  the  farmer  does  not  supply  the  beer,  the  landlord  does 
indirectly  by  means  of  the  drink  shops  on  the  estate,  which 
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he  too  often  regards  as  pearls  of  great  price.  The  lives  of  the 
children  of  our  agricultural  poor  (as  well  as  those  in  our  great 
towns)  are  taken  away  and  their  earnings  are  kept  back  by 
custom  ;  but  their  cry  has,  like  that  of  their  Irish  brothers  en- 
tered into  the  ears  of  the  Lord  God  of  Sabbaoth,  and  He  will 
see  that  justice  is  done  to  those  unable  to  protect  themselves. 

The  cattle  murrain  and  bad  harvests  of  recent  times,  with 
the  lowness  of  prices  of  food  stuffs,  are  bringing  ruin  upon 
English  landlords.  At  least  one-half  of  the  land  has  changed 
hands  within  the  past  quarter  of  a  century,  an  immense  area 
in  now  in  the  market,  before  the  century  closes  the  major  part 
of  the  rest  will  have  followed  suit,  and  woe  be  to  the  new  own- 
ers if  they  do  not  remedy  the  evils  which  have  been  allowed 
to  grow  up  in  our  midst ;  this  will  not  be  effected  by  raising 
the  prices  of  food  stuffs,  but  it  must  be  by  doing  justice  to  the 
poor. 

The  Church  has  partially  awakened  to  her  duty  upon  the 
great  temperance  que9tion,  which  is  even  of  greater  moment 
in  Sanitation  than  the  limitation  of  infectious  disease.  Moses 
knew  this  when  he  ordained  that  no  priest  while  performing 
his  duties  in  the  temple  should  partake  of  wine,  and  it  would 
be  a  glad  day  for  the  Church  if  this  custom  of  abstinence  while 
on  duty  in  parish  work  could  be  continued,  and  our  workers 
in  all  ranks  of  life  encouraged  to  avoid  intoxicating  liquors  for 
longer  periods  than  simply  from  meal  to  meal.    • 

Their  use  causes  the  loss  of  many  more  lives  than  do  fever, 
small- pox,  et  id  genus  omne.  It  has  an  effect  unlike  that  of 
epidemic,  or  infectious  disorders.  The  effect  of  intoxicating 
liquor  is  hereditary,  and  much  of  the  shortening  of  life  of  the 
present  day,  with  its  immediate  relative,  insanity,  is  the 
sequence  of  our  forefathers'  habits  in  eating  and  drinking  too 
much.  The  mean  duration  of  life  is  awfully  diminished  from 
that  which  is  our  birthright.  Instead  of  the  hundred  years, 
which  Isaiah  says  is  to  be  the  age  of  a  man  among  God*s 
people,  the  average  age  at  death  is  now  only  thirty-nine,  or,  as 
some  report,  forty-one,  and  a  young  adult  can  look  only  for 
an  average  of  fifty- one.  More  than  sixty  years  are  taken  from 
our  lives  by  bad  habits  and  the  ignorant  following  of  bad  cus- 
toms. Hysteria  is  increasing  among  us  to  a  serious  extent  and 
gives  evidence  of  a  nervous  system  which  has  lost  its  balance. 
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Men  and  women  show  its  influence  in  all  directions,  and  es- 
pecially is  it  seen  in  the  famih'es  of  those  whose  young  mem- 
bers daily  use  intoxicating  liquor.  To  all  hysterical  persons, 
stimulants  and  narcotics  are  even  in  small  quantities  absolute 
poison.  The  disease  itself  can  simulate  almost  all  others,  and 
when  treated  by  wine  or  strong  drink  is  likely  to  land  its  vic- 
tim in  invalid  habits  and  an  early  grave,  from  disorders  which 
are  not  generally  recognized  as  due  to  bad  habits. 

Still  more  dangerous  is  the  doctrine  of  hypnotism,  supposed 
to  be  new.  Mesmerism,  table-turning,  spirit-rapping,  and  its 
liatest  appellation,  hypnotism,  are  only  modern  names  for  old 
arts.  Moses  knew  the  manipulators.  In  his  day  they  were 
called  wizards,  and  their  offence  was  punished  by  death  with- 
out the  camp.  No  one  can  act  by  such  means  on  the  nervous 
system  of  another  over  whom  he  has  found  out  his  power, 
without  rendering  that  other  person  weaker,  and  his  brain  cells 
less  able  to  return  to  a  healthy  state. 

Our  lunatic  asylums  can  show  numerous  victims.  Let  me 
warn  all  such  operators,  who  may  be  acting  ignorantly,  of  the 
intense  responsibility  they  are  undertaking  in  tampering  with 
the  intricate  machinery  upon  which  depends  the  accuracy  of 
thought,  and  which  if  acted  upon  at  all  should  only  be  so  by 
men  learned  in  the  ways  of  lunatics. 

We  read  (i  Cor.  i  :  27,  28),  ''  God  hath  chosen  the  foolish 
things  of  the  world  to  confound  the  wise  ;  and  God  hath 
chosen  the  weak  things  of  the  world  to  confound  the  things 
which  are  mighty  ;  and  base  things  of  the  world,  and  things 
which  are  despised,  hath  God  chosen,  yea,  and  things  which 
are  not,  to  bring  to  naught  things  that  are." 

The  visions,  the  fancies  and  delusions  of  the  unfortunate  vic- 
tims of  hysteria,  hypnotism,  or  strong  drink,  have  given  rise 
to  most  disastrous  results  in  families,  and  even  in  nations. 
Surely  it  is  better  not  to  touch  the  unclean  thing  than  to  risk 
pollution. 

With  such  examples  before  us  as  we  find  recorded  in  Holy 
Writ,  supported  as  they  are  by  similar  instances  taking  place 
before  us  in  our  own  times,  it  must  be  a  Christian  duty  to  be- 
come acquainted  with,  and  to  obey  sanitary  law. 

Our  Saviour's  work  on  earth  often  consisted  in  healing  the 
sick,  giving  sight  to  the  blind,  cleansing  lepers,  and  causing 
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the  lame  to  walk.  Moses  purified  the  bitter  waters  in  the  wil- 
derness by  hygienic  means ;  he  raised  the  brazen  serpent  so 
that  all  those  who  had  been  bitten  by  the  (iery  serpents  might 
look  upon  it  and  live.  It  must  be  the  Church's  duty  to  try 
and  do  likewise  on  safe  lines.  It  must  be  her  duty  to  rescue 
the  young  from  early  graves,  to  prevent  the  agony  which  par- 
ents feel  when  they  part  with  their  beloved  little  ones  by 
causes  which  our  local  rulers  can  now  prevent,  if  they  use  the 
powers  which  the  laws  of  the  land  have  recently  placed  in 
their  hands. 

Parliament  has  seen  the  necessity  for  sanitary  reform.  Alt 
those  who  love  their  country,  and  place  obedience  to  sanitary 
law  before  self,  will  hail  with  approval  the  action  of  the  Ex- 
ecutive Council  of  this  Congress  in  bringing  the  subject  to  the 
notice  of  its  members. 

Before  any  suggestions  are  made  for  further  legislation,  local 
authorities  should  be  urged  to  put  in  force  the  powers  they 
already  possess.  Let  us  also  take  example  by  the  results  of 
our  mistaken  benevolence  in  Ireland,  and  do  what  is  right  to 
the  poor.  "  Thou  shalt  not  muzzle  the  ox  which  treadeth 
out  the  com."  The  tiller  of  the  ground  has  the  first  right  to 
eat  the  fruit  thereof.  He  must  be  fed,  and  provided  with 
pure  water,  and  ought  to  be  housed  in  decent  habitations,  at 
the  expense  of  the  cultivated  soil. 

That  soil  should,  and  could  be  so  cultivated  as  to  allow  of 
this  charge.  Nature  is  so  ordered  that  the  best  food  for  plant 
life  is  animal  excreta.  Restore  to  the  land  that  which  has 
been  taken  out  of  it  to  provide  food  for  man  and  beast,  and 
there  will  be  no  lack  of  food  for  the  inhabitants  thereof. 

We  only  import  such  food  as  is  wanted  to  make  up  the  defi- 
ciency of  growth  at  home  ;  importation  would  be  unnecessary 
if  we  acted  aright.  While  we  throw  into  the  sea,  or  destroy 
by  chemicals,  the  excreta  of  our  teeming  millions,  we  are  neg- 
lecting true  and  sanitary  law,  and  paving  the  way  for  the 
overthrow  of  our  nattion,  when  God  sees  fit  to  pour  out  His 
righteous  indignation  upon  our  land  for  its  neglect  of  the  true 
Christian  principles  of  doing  as  we  would  be  done  by,  and 
protecting  the  poor  from  unrighteous  oppression. 

We  read  that  cleanliness  is  next  to  godliness.  To  Matthew 
Henry  is  imputed   this  now  world-wide  saying ;   but  many 
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people  imagine  it  is  a  proverb  from  the  Scriptures.  Godly 
people  will  be,  as  far  as  possible,  personally  clean,  though 
cleanly  people  are  not  necessarily  godly.  Let  us  beware  lest 
we  imitate  the  Pharisees,  and  place  ordinances  before  Christian 
duty. 

We  read  (Isaiah  65  :  19,  20,  22),  "  I  will  rejoice  in  Jerusa- 
lem, and  joy  in  My  people  :  and  the  voice  of  weeping  shall 
be  no  more  heard  in  her,  nor  the  voice  of  crying.  There 
shall  be  no  more  thence  an  infant  of  days,  nor  an  old  man  that 
hath  not  filled  his  days  :  for  the  child  shall  die  an  hundred 
years  old  ;  but  the  sinner  being  an  hundred  years  old  shall  be 
accursed.  .  •  .  They  shall  not  plant,  and  another  eat :  for 
as  the  days  of  a  tree  are  the  days  of  My  people." 

Are  we  who  pride  ourselves  on  being  God's  people,  at  all 
near  this  state  ? 

In  1888,  out  of  721,000  children  born  in  England  during  the 
year,  130,000  died  before  it  had  closed.  Seven  hundred  and 
sixty-three  thousand  persons  were  classed  as  paupers,  most  of 
them  being  in  this  state  in  consequence  directly  or  indirectly 
of  their  inability  to  provide  for  sickness  and  old  age,  by  reason 
of  insufficient  wages,  or  in  consequence  of  vicious  or  drunken 
habits.  There  were  38,000  persons  convicted  of  indictable 
offences,  of  whom  nearly  5000  were  women. 

Nearly  3000  houses  were  known  to  the  police  as  the  resorts 
of  suspects  and  criminals.  Three  thousand  persons  committed 
suicide.  Fourteen  thousand  three  hundred  were  in  local  pris- 
ons, 5600  in  convict  establishments,  4200  children  in  reformat 
tories,  while  more  than  868,000  persons  were  dealt  with  in 
courts  of  summary  jurisdiction,  of  whom  166,366  were  accused 
of  offences  in  which  drunkenness  appeared  as  a  whole  or  a 
part.  There  were  722  criminal  lunatics  in  asylums,  of  whom 
308  had  been  found  guilty  of  murder ;  while  nearly  90,000 
persons  are  being  provided  for  in  either  public  or  private  luna- 
tic asylums,  and  the  number  is  yearly  increasing  at  the  rate  of 
more  than  half  per  cent. 

Of  children  born  during  the  year,  33,750  were  illegitimate, 
and  of  these  more  than  eighty  per  cent  died  or  were  made  away 
with  in  the  first  year  of  their  existence. 

Is  this  catalogue  of  crime  and  disease,  in  most  instances  the 
direct  consequence  of  vicious  and  insanitary  habits  and  sur- 
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foundings  or  neglect  of  sanitary  laws,  to  be  ignored  by  the 
Church  ?  It  must  be  the  duty  of  all  her  members  to  make  the 
principles  of  sanitation  known  throughout  the  land,  and  to 
urge  upon  those  to  whom  the  nation  has  delegated  the  duty  to 
carry  out  those  principles,  and  to  teach  the  people  that  the 
shortening  of  human  life  is  a  defiance  of  our  Creator,  and  car- 
ries with  it  a  denial  of  His  authority.  He  who  causes  his 
brother  to  leave  the  earth  before  his  time  is  a  murderer,  and 
no  "  murderer  shall  inherit  eternal  life." 

The  Church  is  not  the  State.  Like  the  medical  profession, 
she  does  not  order  but  advises.  Should  it  not  be  said  of  her 
m  regard  to  Sanitation  as  was  said  of  the  woman  in  Scripture, 
"  She  hath  done  what  she  could." 


REST. 

Rest  is  reposty  or  inaction^  of  a  portion  of  the  organism, 
during  which  the  waste  caused  by  the  wear  and  tear  of  work  is 
repaired — repose  of  2^  portion  oi  the  body,  for  during  life  we 
never  find  the  whole  at  rest.  From  the  time  that  the  first 
blood  globule  begins  to  oscillate  in  the  rudimentary  blood-ves- 
sel until  the  last  sigh  dies  away  in  the  stillness  of  eternity,  there 
is  no  such  thing  as  complete  rest. 

Human  beings  are  so  constituted  that  they  cannot  exercise 
all  their  faculties  at  one  time.  They  stand  on  one  foot  and 
rest  the  other  ;  listen  with  one  ear  and  then  the  other  ;  look 
with  one  eye  while  the  other  is  loafing  ;  walk  until  tired,  and 
then  sit  down  to  rest ;  and  when  weary  of  an  easy  chair,  get 
up  and  take  a  walk  to  "  stretch  the  limbs."  They  talk  until 
their  tongues  are  tired,  and  then  stop  tb  think  of  what  they 
will  say  next.  So  they  go  on  throwing  one  set  of  wheels 
out  of  gear  to  let  them  cool  off  and  get  oiled  up,  while  they 
set  another  portion  of  the  machine  running.  Even  in  sleep, 
in  which  they  come  the  nearest  to  complete  rest,  they  are  still 
hard  at  work.  While  the  brain  is  standing  almost  still,  the 
senses  locked  up,  and  the  muscles  relaxed,  there  are  countless 
thousands  of  busy  laborers  at  work,  oiling  up  the  whole 
machinery,  replacing  a  worn-out  cog  here  and  there  among  the 
wheels,  and  sweeping  out  the  dust  and  debris  worn  off  by  the 


friction  of  the  machinery  of  this  great  manufactory  of 
thoughts,  words,  and  deeds.  When  the  day  workmen  stop,  the 
night  laborers  go  on  duty,  and  some  of  the  most  skilled  artisans 
are  busy  during  sleep  repairing  the  tissues. 

The  work  that  we  do  during  the  day  with  our  heads  and 
hands  is  what  we  get  credit  for  ;  but  when  we  rest  and  sleep, 
there  is  an  important  work  going  on.  That  branch  of  labor 
performed  while  we  rest  is  unseen,  and,  for  that  matter,  un- 
known by  the  majority  of  us,  and  hence  is  often  neglected. 

We  are  so  constituted  that  the  normal,  healthful  exercise  of 
our  faculties  gives  pleasure.  It  is  pleasant  exercise  to  eat  when 
one  is  hungry  ;  to  rest  when  weary  ;  to  walk  when  the  brain 
is  fresh  and  clear.  In  fact,  to  do  anything  rational,  when 
thoroughly  prepared  by  previous  rest,  is  agreeable.  This  is 
not  only  true  of  head  and  hand  work,  but  also  of  the  natural 
exercise  of  the  feelings  and  emotions.  When  trouble  comes, 
the  feelings  are  wounded,  relief  is  found  in  complaining  and 
sorrow,  and  pain  is  washed  away  by  tears.  The  Omnipotent 
set  a  limit  also  to  human  sorrow  and  suffering.  These  storms 
of  affliction  break  over  the  healthy  man  or  woman,  and  sub- 
side after  a  shower  of  tears  and  give  place  to  the  sunshine  of 
hope  and  happiness.  It  is  the  weary  and  worn  who  cannot 
rise  above  their  troubles,  who  go  fretting  and  sighing  in  search 
of  rest. 

A  well-preserved  nervous  system  can  stand  an  occasional  at- 
tack of  righteous  indignation  in  which  considerable  strong  tem- 
per or  passion  may  be  manifested,  if  time  is  taken  to  fully  cool 
off  between  the  heats.  It  is  the  continual  fretting,  grumbling, 
and  growling,  without  intervals  of  rest,  that  is  wearing  and 
injurious. 

The  law  of  harmony  between  work  and  rest,  when  fully 
obeyed,  not  only  maintains  strength,  but  develops  it.  All  in- 
telligent people  know  that  fact,  but  many  fail  to  think  of  it  in 
such  a  way  as  to  be  governed  by  it.  To  exercise  the  muscles 
of  the  arms  until  they  are  tired  and  thoroughly  rest  them,  and 
again  exercise  and  rest,  makes  them  grow  stronger  and  bigger. 
So  with  the  brain,  it  becomes  stronger  under  well-regulated 
exercise  and  rest. 

Let  us  give  a  moment's  attention  to  the  various  ways  of 
resting. 
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First  and  most  important  of  all,  "  Nature's  sweet  restoretp 
balmy  sleep.'*  Of  all  the  ways  of  resting,  this  is  the  most 
complete  and  important.  The  time  devoted  thereto  should 
not  be  regulated  by  hours  so  much  as  by  the  requirements  of 
the  individual.  Some  one,  perhaps  Franklin,  said  six  hours 
for  a  woman,  seven  for  a  man,  and  eight  for  a  fool.  A  little 
girl  friend  when  told  this,  said,  with  much  wisdom,  "  I  like 
the  fool's  share."  While  admitting  that  some  sleep  too  much, 
the  majority  get  less  than  they  need.  Sleep  should  be  taken 
with  great  regularity,  and  be  free  from  all  disturbance. 
Sleepless  nights  are  often  spent  because  of  being  too  irritable 
from  fatigue  to  rest. 

One  ought  to  stop  work  long  enough  before  retiring  to  cool 
down  to  the  sleeping  point.  Hunger,  too,  will  chase  away 
sleep.  We  would  not  recommend  late  suppers,  but  some 
easily  digested  food  taken  at  bedtime,  when  needed,  will  often 
secure  a  sound  night's  sleep.  We  are  told  that  "  He  gives 
His  beloved  ones  sleep,"  and  we  know  that  there  is  much 
truth  contained  in  this  passage.  The  consciousness  of  being 
right  and  having  done  well  is  the  best  anodyne,  the  best  sleep 
producer.  There  is  none  too  much  sleep  for  the  righteous, 
but  there  is  less  rest  for  the  wicked  who  violate  the  natural 
laws. 

In  addition  to  the  good  night's  sleep,  it  is  a  good  plan  to 
take  a  short  nap  in  the  middle  of  the  day.  It  divides  the 
working  time,  gives  the  nervous  system  a  fresh  hold  on  life, 
and  enables  one  to  more  than  make  up  for  the  time  so  occu- 
pied. It  is  well  to  guard  against  too  long  a  sleep  at  such 
times,  since  such  is  apt  to  produce  disagreeable  relaxation. 
There  has  been  much  discussion  regarding  the  after-dinner 
nap,  many  believing  it  to  be  injurious,  but  it  is  nevertheless 
natural  and  wholesome. 

Much  can  be  accomplished  in  the  way  of  resting,  short  of 
sleep.  It  is  v^ry  important  to  economize  the  opportunities 
for  rest  during  working  hours  in  the  day.  The  great  principle 
which  underlies  daily  rest  is  relieving  of  one  portion  of  the 
organization  from  duty  while  the  others  are  at  work.  This  can 
be  done  to  a  great  extent.  When  the  muscles  are  tired  and 
worn  from  mechanical  work  which  requires  but  little  attention 
of  the  brain,  stop  motion  and  set  the  brain  at  work.     The 
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laborer  can  read,  think,  and  speak  while  his  weary  limbs  are  at 
rest*  His  brain  need  not  be  idle  because  the  hammer  or  chisel 
has  dropped  from  his  weary  hand.  On  the  other  hand,  a  man 
can  work  with  his  hands  when  his  head  is  tired.  The  book- 
keeper whose  head  is  weary  with  business  facts  and  figures  by 
five  o'clock  in  the  afternoon  has  considerable  time  in  the  even- 
ing to  sing,  play,  dance,  dig  in  the  garden,  or  black  his  boots, 
all  or  either  of  which  he  may  do  while  his  head  is  partially  at 
rest.  There  is  another  very  important  way  of  obtaining  rest 
mentally,  that  is,  by  changing  from  one  occupation  to  another. 
The  dexterous  gold-beater  when  he  finds  one  arm  getting 
tired  takes  the  hammer  in  the  other  ;  and  so  may  the  man  who 
hammers  thoughts  out  of  his  brain  exercise  one  set  of  mental 
functions  while  the  others  are  at  rest.  One  may  read  until 
tired,  and  then  write  ;  may  acquire  knowledge  until  weary, 
and  then  teach  to  others.—  TAe  MediccU  Age. 


The  Profits  of  a  Sanitary  Investment.— Less  than 
ten  years  ago,  the  Northwestern  Builder  remarks,  Memphis, 
Tenn.,  seemed  to  be  a  doomed  city.  The  population  had 
shrunk  twenty  per  cent  in  a  few  years,  and  real  estate  had  de- 
creased in  value,  all  because  the  city  was  scourged  by  disease. 
The  panic-stricken  people,  looking  upon  the  place  as  doomed, 
had  surrendered  the  municipal  charter.  But  about  1880  a 
complete  drainage  system  was  constructed,  and  with  its  com- 
pletion health  and  prosperity  commenced  to  return.  To-day 
the  Memphis  Appeal  estimates  that  in  the  last  twelve  months 
$5,000,000  have  been  put  into  public  works  there  by  foreign 
and  local  investors,  a  bridge  across  the  Mississippi  is  under 
construction,  new  banks,  club  buildings,  a  union  depot,  etc., 
are  being  built,  the  cotton  receipts  have  about  doubled  on 
those  of  nine  years  ago,  and  the  population  has  increased  in 
nearly  the  same  proportion — all  because  it  was  finally  realized 
that,  to  prosper,  a  city  must,  first  of  all,  use  those  precautions 
against  epidemics  and  diseases  which  sanitary  science  has 
placed  at  its  disposal,  and  render  its  surroundings  as  healthful 
and  inviting  as  they  can  be  made.  This  done,  ordinary  busi- 
ness energy  and  push  will  do  the  rest,  as  the  present  prosperity 
of  Memphis  proves.     There,  drainage  saved  a  dying  city. 


494        A  CommunicaHan  on  a  Owe  for  Tuberctdosis. 


A  FURTHER  COMMUNICATION  ON  A  CURE  FOR 

TUBERCULOSIS.* 


By  P&OFX880R  RoBBRT  KoCK*  M.D.,  of  Berlin. 


In  an  address  delivered  before  the  International  Medical 
Congress  I  mentioned  a  remedy  which  conferred  on  the  ani- 
mals experimented  upon  an  immunity  against  inoculation  with 
the  tubercle  bacillus,  and  which  arrested  tuberculous  disease. 
Investigations  have  now  been  carried  out  on  human  patients, 
and  these  form  the  subject  of  the  following  observations.  It 
was  originally  my  intention  to  complete  the  research,  and 
especially  to  gain  sufficient  experience  regarding  the  applica- 
tion of  the  remedy  in  practice,  and  its  production  on  a  large 
scale  before  publishing  anything  on  the  subject ;  but  in  spite 
of  all  precautions,  so  many  accounts  have  reached  the  public, 
and  in  such  an  exaggerated  and  distorted  form,  that  it  seems 
imperative,  in  order  to  prevent  false  impressions,  to  give  at 
once  a  review. of  the  position  of  the  subject  at  the  present 
stage  of  the  inquiry.  It  is  true  that  this  review  can,  under 
these  circumstances,  be  only  brief,  and  must  leave  open  many 
important  questions. 

The  investigations  have  been  carried  on  under  my  direction 
by  Dr.  A.  Libbertz  and  Stabsarzt  Dr.  E.  Pfuhl,  and  are  still  in 
progress.  Patients  were  placed  at  my  disposal  by  Professor 
Brieger,  from  his  polyclinic  ;  Dr.  W.  Levy,  from  his  private 
surgical  clinic  ;  Geheimrath  Drs.  Fr^ntzel  and  Oberstabsarzt 
Kohler,  from  the  Charit6  Hospital  ;  and  Geheimrath  v.  Berg- 
mann,  from  the  surgical  clinic  of  the  University.  I  wish  to 
express  my  thanks  to  these  gentlemen. 

As  regards  the  origin  and  the  preparation  of  the  remedy,  I 
am  unable  to  make  any  statement,  as  my  research  is  not  yet 
concluded.     I  reserve  this  for  a  future  communication.! 

*  Special  cable  despatch  to  the  Medical  News^  November  15th,  1890.  Trans- 
lated from  the  original  article  published  in  the  Deutsche  medicinische  Wocken-- 
sehrift^  November  14th,  1890. 

'  t  Doctors  wishing  to  make  investigations  with  the  remedy  at  present,  can 
obtain  it  from  Dr.  A.  Libbertz,  Lueneburger  Strasse,  28,  Berlin,  N.  W.,  who 
has  undertaken  the  preparation  of  the  remedy  with  my  own  and  Dr.  Pfuhl's 
co-operation,  but  I  must  remark  that  the  quantity  prepared  at  present  is  but 
small,  and  that  larger  quantities  will  not  be  obtainable  for  some  weeks. 
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The  remedy  is  a  brownish,  transparent  liquid,  which  does 
not  require  special  care  to  prevent  decomposition.  For  use, 
this  fluid  must  be  more  or  less  diluted,  and  the  dilutions  are 
liable  to  undergo  decomposition  if  prepared  with  distilled 
water.  As  bacterial  growths  soon  develop  in  them  they  be- 
come turbid,  and  are  then  unfit  for  use.  To  prevent  this,  the 
diluted  liquid  must  be  sterilized  by  heat  and  preserved  under 
a  cotton-wool  stopper,  or,  more  conveniently,  prepared  with  a 
one-half  per  cent  solution  of  phenol. 

It  would  seem,  however,  that  the  effect  is  weakened  both 
by  frequent  heating  and  by  mixture  with  phenol  solution,  and 
I  have  therefore  always  made  use  of  a  freshly-prepared  solu-^ 
tton.  Introduced  into  the  stomach  the  remedy  has  no  effect. 
In  order  to  obtain  a  reliable  effect  it  must  be  injected  subcu- 
taneously,  and  for  this  purpose  we  have  exclusively  used  the 
small  syringe  suggested  by  me  for  bacteriological  work.  It  ia 
furnished  with  a  small  India-rubber  ball  and  has  no  piston. 
This  syringe  can  easily  be  kept  aseptic  by  the  use  of  absolute 
alcohol,  and  to  this  we  attribute  the  fact  that  not  a  single  ab-. 
scess  has  been  observed  in  the  course  of  more  than  a  thousand 
subcutaneous  injections. 

The  place  chosen  for  the  injection,  after  several  trials  of 
other  places,  was  the  skin  of  the  back  between  the  shoulder- 
blades  and  the  lumbar  region,  because  here  the  injection  led 
to  the  least  local  reaction— generally  none  at  all,  and  was 
almost  painless.  As  regards  the  effect  of  the  remedy  on  the 
human  patient,  it  was  clear  from  the  beginning  of  the  research 
that  in  one  very  important  particular  the  human  being  reacts 
to  the  remedy  differently  from  the  animal  generally  used  in 
experiments,  namely,  the  guinea-pig.  A  new  proof  for  the 
experimenter  of  the  all-important  law  that  experiment  on  ani- 
mals is  not  conclusive,  for  the  human  patient  proved  ex- 
traordinarily more  sensitive  than  the  guinea-pig.  As  regards 
the  effect  of  the  remedy,  a  healthy  guinea-pig  will  bear  a  sub- 
cutaneous injection  of  2  cubic  centimetres,  and  even  more,  of 
the  liquid  without  being  sensibly  affected  ;  but  in  the  case  of 
a  full-grown  healthy  man  0.25  cubic  centimetre  suffices  to  pro- 
duce an  intense  effect.  Calculated  by  the  body-weight,  one- 
iifteen-thousandth  part  of  the  quantity  which  has  no  appreciable 
effect  on  the  guinea-pig  acts  powerfully  on  the  human  being. 
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unchanged.  The  observation  of  a  lupus-case  treated  by  the 
remedy  is  so  instructive,  and  is  necessarily  so  convincing,  that 
those  who  wish  to  make  a  trial  of  the  remedy  should,  if  possi^ 
ble,  begin  with  a  case  of  lupus. 

This  specific  action  of  the  remedy  in  these  cases  is  less  strik- 
ing, but  is  as  perceptible  to  eye  and  touch  as  are  the  local  re- 
actions in  cases  of  tuberculosis  of  the  glands,  bones,  joints, 
etc.  In  these  cases  swelling,  increased  sensibility,  and  redness 
of  the  superficial  parts  are  observed.  The  reaction  of  the  in- 
ternal organs,  especially  of  the  lungs  is  not  at  once  apparent, 
unless  the  increased  cough  and  expectoration  of  consumptive 
patients  after  the  first  injections  be  considered  as  pointing  to  a 
local  reaction  in  these  cases.  The  general  reaction  is  domi- 
nant ;  nevertheless,  we  are  justified  in  assuming  that  here, 
too,  changes  take  place  similar  to  those  seen  in  lupus-cases. 
The  symptoms  of  reaction  above  described  occurred,  without 
exception,  in  all  cases  in  which  a  tuberculous  process  was  pres- 
ent in  the  organism  after  the  use  of  o.oi  cubic  centimetre,  and 
I  think  I  am  justified  in  saying  that  the  remedy  will,  there- 
fore, in  the  future,  form  an  indispensable  aid  to  diagnosis. 

By  its  aid  we  shall  be  able  to  diagnose  doubtful  cases  of 
phthisis  ;  for  instance,  cases  in  which  it  is  impossible  to  obtain 
certainty  as  to  the  nature  of  the  disease  by  the  discovery  of 
bacilli  or  elastic  fibres  in  the  sputum  or  by  physical  examina^ 
tion.  Affections  of  the  glands,  latent  tuberculosis  of  bone, 
doubtful  cases  of  tuberculosis  of  the  skin,  and  similar  cases 
will  be  easily  and  with  certainty  recognized.  In  cases  of 
tuberculosis  of  the  lungs  or  joints  which  have  been  apparently 
cured  we  shall  be  able  to  make  sure  whether  the  disease  has 
really  finished  its  course,  and  whether  there  be  still  some  dis- 
eased spots  from  which  it  might  again  arise  as  a  flame  from  a 
spark  hidden  by  ashes. 

Of  greater  importance,  however,  than  its  diagnostic  use.  is 
the  therapeutic  effect  of  the  remedy.  In  the  description  of 
the  changes  which  a  subcutaneous  injection  of  the  remedy 
produces  in  portions  of  the  skin  affected  by  lupus,  I  men- 
tioned that  after  the  subsidence  of  the  swelling  and  decrease 
of  the  redness  the  lupus-tissue  does  not  return  to  its  origrinal 
condition,  but  that  it  is  destroyed  to  a  greater  or  less  extent 
and  disappears.     Observation  shows  that  in  some  parts  this 
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result  is  brought  about  by  the  diseased  tissue  becoming 
necrotic,  even  after  but  one  sufficiently  large  injection,  and  at 
a  later  stage  it  is  thrown  off  as  a  dead  mass.  In  other  parts  a 
disappearance  or,  as  it  were,  a  necrosis  of  the  tissue,  seems  to 
occur,  and  in  such  case  the  injection  must  be  repeated  to  com- 
plete the  cure. 

In  what  way  this  process  of  cure  occurs  cannot  as  yet  be 
stated  with  certainty,  as  the  necessary  histological  investiga- 
tions are  not  complete  ;  but  this  much  is  certain,  that  there  is 
ho  question  of  a  destruction  of  the  tubercle  bacilli  in  the  tis- 
sues, but  only  that  the  tissue  enclosing  the  tubercle  bacilli  is 
affected  by  the  remedy.  Beyond  this  there  is,  as  is  shown  by 
the  visible  swelling  and  redness,  considerable  disturbance  of 
the  circulation,  and,  evidently,  in  connection  therewith, 
deeply-seated  changes  in  its  nutrition  which  cause  the  tissue  to 
die  more  or  less  quickly  and  deeply,  according  to  the  extent  of 
the  action  of  the  remedy.  To  recapitulate,  the  remedy  does 
not  kill  the  tubercle  bacilli  but  the  tuberculous  tissue,  and  this 
gives  us  clearly  and  definitely  the  limit  that  bounds  the  action 
of  the  remedy. 

It  can  influence  living  tuberculous  tissue  only,  and  has  no 
effect  on  dead  tissue  ;  as,  for  instance,  necrotic  cheesy  masses, 
necrotic  bones,  etc.,  nor  has  it  any  effect  on  tissues  made 
necrotic  by  the  remedy  itself.  In  such  masses  of  dead  tissue 
living  tubercle  bacilli  may  possibly  still  be  present,  and  are 
either  thrown  off  with  the  necrosed  tissue,  or  may  possibly 
enter  the  neighboring  and  still  living  tissue  under  certain  cir- 
cumstances of  the  therapeutic  activity.  If  the  remedy  is  to  be 
rendered  as  fruitful  as  possible  this  peculiarity  in  its  mode  of 
action  must  be  carefully  observed.  At  first  the  living  tuber- 
culous tissue  must  be  caused  to  undergo  necrosis,  and  then 
everything  must  be  done  to  remove  the  dead  tissue  as  soon  as 
possible,  as,  for  instance,  by  surgical  interference. 

Where  this  is  not  possible,  and  where  the  organism  is  un- 
assisted in  throwing  off  the  tissue  slowly,  the  endangered  liv- 
ing tissue  must  be  protected  from  fresh  incursions  of  the  par- 
asites by  continuous  applications  of  the  remedy.  The  fact  that 
the  remedy  makes  tuberculous  tissue  necrotic  and  acts  only  on 
the  living  tissue,  helps  to  explain  another  peculiar  characteris- 
tic thereof,  namely,  that  it  can  be  given  in  rapidly-increasing 
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doses.  At  first  sight,  this  phenomenon  would  seem  to  point 
to  the  establishment  of  tolerance,  but  since  it  is  found  that  the 
dose  can,  in  the  course  of  about  three  weeks,  be  increased  to 
five  hundred  times  the  original  amount,  tolerance  can  no 
longer  be  accepted  as  an  explanation.  As  we  know  of  noth- 
ing analogous  to  such  a  rapid  and  complete  adaptation  to  an 
extremely  active  remedy,  the  phenomenon  must  rather  be  ex« 
plained  in  this  way,  that  in  the  beginning  of  the  treatment 
there  is  a  good  deal  of  tuberculous  living  tissue,  and  that  con- 
sequently a  small  amount  of  the  active  principle  suffices  to 
cause  a  strong  reaction,  but  by  each  injection  a  certain  amount 
of  the  tissue  capable  of  reacting  disappears,  and  then  larger 
doses  are  necessary  to  produce  the  same  amount  of  reaction 
as  before. 

Within  limits,  a  certain  degree  of  habituation  may  be  per- 
ceived as  soon  as  the  tuberculous  patient  has  been  treated  with 
increasing  doses,  for  so  soon  as  the  point  is  reached  at  which 
reaction  is  as  feeble  as  that  of  a  non-tuberculous  patient,  then 
it  may  be  assumed  that  all  tuberculous  tissue  is  destroyed. 
Then  the  treatment  will  only  have  to  be  continued  by  slowly- 
increasing  doses  and  with  interruptions  in  order  that  the 
patient  may  be  protected  from  fresh  infections  while  bacilli  are 
still  present  in  the  organism,  and  whether  this  conception  and 
the  inference  that  follows  from  it  be  correct,  the  future 
must  show.  They  were  conclusive,  as  far  as  I  am  concerned, 
in  determining  the  mode  of  treatment  by  the  remedy  which  in 
our  investigations  was  practised  in  the  following  manner  :  To 
begin  with  the  simplest  case — lupus. 

In  nearly  every  one  of  these  cases  I  injected  the  full  dose  of 
O.OI  cubic  centimetre  from  the  first.  I  then  allowed  the  re- 
action to  come  to  an  end,  and  then,  after  a  week  or  two,  again 
injected  o.oi  cubic  centimetre,  continuing  in  the  same  way 
until  the  reaction  became  weaker  and  weaker,  and  then  ceased. 
In  two  cases  of  facial  lupus  the  lupus-spots  were  thus  brought 
to  complete  cicatrization  by  three  or  four  injections ;  the 
other  lupus-cases  improved  in  proportion  to  the  duration  of 
treatment. 

All  these  patients  had  been  sufferers  for  many  years,  hav- 
ing been  previously  treated  unsuccessfully  by  various  therapeu- 
tic methods.     Glandular,  bone,  and  joint  tuberculosis  was  sim- 
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ilarly  treated,  large  doses  at  long  intervals  being  made  use  of. 
The  result  was  the  same  as  in  the  lupus-cases — namely,  a 
speedy  cure  in  recent  and  slight  cases,  slow  improvement  in 
severe  cases. 

The  circumstances  were  somewhat  different  in  phthisical 
patients,  who  constituted  the  largest  number  of  our  patients. 
Patients  with  decided  pulmonary  tuberculosis  are  much  more 
sensitive  to  the  remedy  than  those  with  surgical  tuberculous 
affections. 

We  were  obliged  to  diminish  the  dose  for  the  phthisical  pa- 
tients, and  found  that  they  almost  all  reacted  strongly  to  0.002 
cubic  centimetre,  and  even  to  o.ooi  cubic  centimetre.  From 
this  first  small  dose  it  was  possible  to  rise  more  or  less  quickly 
to  the  amount  that  is  well  borne  by  other  patients.  Our  course 
was  generally  as  follows  :  an  injection  of  o.ooi  cubic  centi- 
metre was  first  given  to  the  phthisical  patient,  and  from  this 
a  rise  of  temperature  followed,  the  same  dose  being  repeated 
once  a  day  until  no  reaction  could  be  observed.  We  then  in- 
creased the  dose  to  0.002  cubic  centimetre,  until  this  was 
borne  without  reaction,  and  so  on,  increasing  by  o.ooi,  or  at 
most  0.002  to  0.005,  cubic  centimetre. 

This  mild  course  seemed  to  be  imperative  in  cases  in  which 
there  was  great  debility.  By  this  mode  of  treatment  the  pa- 
tient can  be  brought  to  tolerate  large  doses  of  the  remedy  with 
scarcely  a  rise  of  temperature.  But  patients  of  greater  strength 
were  treated  from  the  first  partly  with  larger  doses  and  partly 
with  frequently-repeated  doses.  Here  it  seemed  that  the  ben- 
eficial results  were  more  quickly  obtained.  The  action  of  the 
remedy  in  cases  of  phthisis  generally  showed  itself  as  follows  : 
Cough  and  expectoration  were  generally  increased  a  little  after 
the  first  injection,  then  grew  less  and  less,  and  in  the  most 
favorable  cases  entirely  disappeared.  The  expectoration  also 
lost  its  purulent  character  and  became  mucous.  As  a  rule,  the 
number  of  bacilli  decreased  only  when  the  expectoration  be- 
gan to  present  a  mucous  appearance.  They  then  entirely  dis- 
appeared, but  were  again  observed  occasionally  until  expecto- 
ration completely  ceased.  Simultaneously  the  night-sweats 
ceased,  the  patients'  appearance  improved,  and  they  increased 
in  weight  within  from  four  to  six  weeks. 

Patients  under  treatment  for  the  first  stage  of  phthisis  were 
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freed  from  every  symptom  of  disease  and  might  be  pronounced 
cured  ;  patients  with  cavities  not  yet  too  highly  developed 
improved  considerably  and  were  almost  cured,  and  only  in  those 
whose  lungs  contained  many  large  cavities  could  no  improve* 
ment  be  proved.  Objectively,  even  in  these  cases  the  expec- 
toration decreased  and  the  subjective  condition  improved. 
These  experiences  lead  me  to  suppose  that  phthisis  in  the  be- 
ginning can  be  cured  with  certainty  by  this  remedy.  This 
statement  requires  limitation  in  so  far  as  at  present  no  con- 
clusive experiences  can  possibly  be  brought  forward  to  prove 
whether  the  cure  is  lasting. 

Relapses  naturally  may  occur,  but  it  can  be  assumed  that 
they  may  be  cured  as  easily  and  quickly  as  the  first  attack. 
On  the  other  hand,  it  seems  possible  that,  as  in  other  infec- 
tious diseases,  patients  once  cured  may  retain  their  immunity  ; 
but  this,  too,  for  the  present,  must  remain  an  open  question. 
In  part,  this  may  be  assumed  for  other  cases,  when  not  too  far 
advanced  ;  but  patients  with  large  cavities,  who  suffer  from 
complications  caused,  for  instance,  by  the  incursion  of  other 
pus-forming  micro-organisms  into  the  cavities  or  by  incurable 
pathological  changes  in  other  organs  will  probably  obtain  last- 
ing benefit  from  the  remedy  in  only  exceptional  cases.  Even 
such  patients,  however,  were  benefited  for  a  time.  This  seems 
to  prove  that  in  their  cases,  too,  the  original  tuberculous 
disease  is  influenced  by  the  remedy  in  the  same  manner  as  in 
the  other  cases,  but  that  we  are  unable  to  remove  the  necrotic 
masses  of  tissue  with  the  secondary  suppurative  processes. 

The  thought  involuntarily  suggests  itself  that  relief  might 
possibly  be  brought  to  many  of  these  severely-afflicted  patients 
by  a  combination  of  this  new  therapeutic  method  with  surgical 
operations  (such  as  the  operation  for  empyaema),  or  with 
other  curative  methods,  and  here  I  would  earnestly  warn 
people  against  conventional  and  indiscriminate  application  of 
the  remedy  in  all  cases  of  tuberculosis.  The  treatment  will 
probably  be  quite  simple  in  cases  in  which  the  beginning  of 
phthisis  and  simple  surgical  cases  are  concerned,  but  in  all 
other  forms  of  tuberculosis  medical  art  must  have  full  sway  by 
careful  individualization  and  making  use  of  all  other  auxiliary 
methods  to  assist  the  action  of  the  remedy. 

In  many  cases  the  decided  impression  was  created  that  the 
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careful  nursing  bestowed  on  the  patient  had  a  considerable  in- 
fluence on  the  result  of  the  treatment,  and  I  am  in  favor  of 
applying  the  remedy  in  proper  sanataria  as  opposed  to  treat- 
ment at  home  and  in  the  out-patient  room.  How  far  the 
methods  of  treatment  already  recognized  as  curative,  such  as 
mountain  climate,  fresh-air  treatment,  special  diet,  etc.,  may 
be  profitably  combined  with  the  new  treatment  cannot  yet  be 
definitely  stated,  but  I  believe  that  these  therapeutic  methods 
will  also  be  highly  advantageous  when  combined  with  the  new 
treatment.  In  many  cases,  especially  in  the  convalescent 
stage,  as  regards  tuberculosis  of  the  brain  and  larynx,  and 
miliary  tuberculosis,  we  had  too  little  material  at  our  disposal 
to  gain  proper  experience. 

The  most  important  point  to  be  observed  in  the  new  treat- 
ment is  its  early  application.  The  proper  subjects  for  treat- 
ment  are  patients  in  the  initial  stage  of  phthisis,  for  in  them 
the  curative  action  can  be  most  fully  shown,  and  for  this 
reason,  too,  it  cannot  be  too  seriously  pointed  out  that  prac- 
titioners must  in  the  future  be  more  than  ever  alive  to  the  im- 
portance of  diagnosing  phthisis  in  as  early  a  stage  as  possible. 
Up  to  the  present  time  the  proof  of  tubercle  bacilli  in  the 
sputum  was  considered  more  as  an  interesting  point  of  second 
ary^  importance,  which,  though  it  made  diagnosis  more  cer- 
tain, could  not  help  the  patient  in  any  way,  and  which,  in 
consequence,  was  often  neglected. 

This  I  have  lately  repeatedly  had  occasion  to  observe  in 
numerous  cases  of  phthisis,  which  had  generally  gone  through 
the  hands  of  several  doctors  without  any  examination  of  the 
sputum  having  been  made.  In  the  future  this  must  be 
(changed.  A  doctor  who  shall  neglect  to  diagnose  phthisis  in 
its  earliest  stage  by  all  methods  at  his  command,  especially  by 
examining  the  sputum,  will  be  guilty  of  the  most  serious  neg- 
lect of  his  patient,  whose  life  may  depend  upon  the  early  applir 
cation  of  the  specific  treatment.  In  consequence,  in  doubtful 
bases,  medical  practitioners  must  make  sure  of  the  presence 
or  absence  of  tuberculosis,  and  then  only  will  the  new  thera- 
peutic method  become  a  blessing  to  suffering  humanity,  when 
all  cases  of  tuberculosis  are  treated  in  their  earliest  stage,  and 
we  no  longer  meet  with  neglected  serious  cases  forming  an 
inextinguishable  source  of  fresh  infections.     Finally,  I  would 
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remark,  that  I  have  purposely  omitted  statistical  accounts  and 
descriptions  of  individual  cases,  because  the  medical  men  who 
furnished  us  with  patients  for  our  investigations  have  them- 
selves decided  to  publish  the  description  of  their  cases,  and  I 
wished  my  account  to  be  as  objective  as  possible,  leaving  to 
them  all  that  is  purely  personal. 


How  TO  Keep  Out  Undesirable  Immigrants.— The 

report  of  Surgeon-General  Hamilton  on  the  subject  of  immir 
grant  inspection  is  worthy  of  careful  consideration  by  Congress 
and  the  people  of  this  country.  General  Hamilton  has  visited 
the  principal  ports  of  Europe  from  which  the  great  flood  of  our 
immigration  flows,  and  while  he  found  no  reason  to  believe 
that  emigrants  were  "assisted'*  to  any  great  extent  to  sail 
for  this  country,  his  observation  showed  that  the  "  inspection*' 
supposed  to  be  made  by  the  steamship  companies  was  of  no 
practical  value  as  a  restrictive  measure.  In  New  York  the 
inspection  of  arriving  immigrants  is  comparatively  strict ;  but 
even  here  lunatics  and  idiots  have  been  allowed  to  land  in  spite 
of  the  inspection.  The  Surgeon-General  thinks  that  many 
undesirable  immigrants  reach  here  by  way  of  Canada,  less  care 
being  exercised  on  our  northern  border  than  on  the  steamships 
that  come  directly  here  from  European  ports.  He  suggests  a 
preventive  measure  which,  if  not  absolutely  perfect,  would 
prove  a  long  step  toward  the  restriction  that  is  becoming  day 
by  day  more  necessary.  His  plan  is  to  oblige  every  intending 
emigrant  to  file  before  the  United  States  consul  of  the  port 
from  which  he  sails  evidence  from  the  local  authorities  that  he 
has  never  been  convicted  of  crime,  and  that  he  has  never  been 
a  charge  on  his  native  country,  with  the  certificate  of  a  resi- 
dent physician  that  he  is  not  afflicted  with  any  contagious  dis- 
ease. On  filing  this  the  consul  is  to  furnish  him  a  certificate 
of  character,  so  to  speak,  which  entitles  him  to  enter  the  coun- 
try, and  which  is  to  be  taken  from  him  by  the  proper  official 
on  his  arrival  and  filed  for  future  reference.  This  certificate 
is  to  be  produced,  if  called  for,  on  his  application  for  naturali- 
zation. Such  a  system  as  this  would  certainly  prevent  the  en- 
trance of  thousands  of  objectionable  immigrants,  while  it  would 
open  wide  the  doors  of  our  national  hospitality  to  desirable 
classes  of  foreigners. — New  York  Times. 
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GRAPHIC  METHODS  OF  RECORDING  DISEASED 
CONDITIONS  OF  THE  LUNGS,  AND  A  NEW  FORM 
OF  PNEUMOGRAPH. 


By  J.  H.  KsLLOGO,  M.D.,  of  Battle  Creek,  Mich. 


The  introduction  of  the  graphic  method  of  studying  physi- 
ological conditions  introduced  a  new  era  in  physiology.  By 
the  aid  of  this  method  of  study  in  fact,  one  might  almost  say 
that  a  new  science  in  physiology  has  been  created.  Some  at- 
tempt has  been  made  to  introduce  the  methods  of  the  physi- 
ological laboratory  into  practical  medicine,  but  so  little  has 
been  done  in  this  direction,  one  might  almost  consider  this  a 
new  field  waiting  for  exploration.  For  several  years  I  have 
been  working  in  this  direction,  as  I  have  had  opportunity,  and 
have  found  the  study  an  exceedingly  interesting  and  profitable 
one.  I  have  made  some  thousands  of  observations  with  the 
sphygmograph,  cardiograph,  pneumograph,  and  other  instru- 
ments which  utilize  the  recording  tambour  and  cylinder,  but 
do  not  consider  myself  an  expert  with  any  of  these  instru- 
ments, as  I  continually  find  myself  learning  new  facts  respect- 
ing their  use  and  indications.  I  wish,  however,  to  present 
some  of  the  results  of  my  work  with  the  pneumograph,  and 
to  show  a  new  instrument  for  studying  respiratory  move- 
ments, and  a  small  apparatus  which  I  have  devised  for  an  ap- 
proximate determination  of  the  amount  of  CO2  contained  in  at- 
mospheric air  or  the  air  of  exhalation.  The  pneumograph 
which  I  commonly  employ  is  the  form  devised  by  Paul  Bert, 
somewhat  modified  by  Dr.  Mays,  of  Philadelphia.  I  have  em. 
ployed  this  instrument  especially  in  the  study  of  respiration 
in  healthy  persons. 

Up  to  the  present  titne  all  standard  authorities  in  physiol- 
ogy have  been  agreed  that  there  are  two  distinct  types  of 
respiration  in  human  beings  characteristic  of  the  two  sexes — 
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namely,  abdominal  and  costal,  it  being  declared  that  adult 
males  breathe  chiefly  with  the  lower  portion  of  the  chest, 
using  the  diaphragm  and  abdominal  muscles  freely,  while 
women  breathe  chiefly  with  the  upper  part  of  the  chest.  In 
arriving  at  this  conclusion,  physiologists  seem  to  have  confined 
their  studies  of  respiration  in  women  wholly  to  civilized  wom- 
en, in  whom  the  mode  of  dress  is  evidently  well  calculated  to 
produce  serious  inteference  with  the  respiratory  function. 
Eleven  years  ago,  referring  to  this  alleged  natural  difference 
between  the  respiration  of  man  and  woman,  I  wrote  as  follows  : 

''  It  is  undoubtedly  true  that  most  women  do  breathe  almost 
exclusively  with  the  upper  part  of  the  chest ;  but  whether 
this  is  a  natural  peculiarity  or  an  acquired,  unnatural,  and 
depraved  one,  is  a  question  which  I  am  decidedly  inclined  to 
answer  in  harmony  with  the  latter  supposition,  basing  my 
conclusion  upon  the  following  undeniable  facts  :  First,  in 
childhood,  and  until  about  the  age  of  puberty,  respiration  in 
the  boy  and  the  girl  is  exactly  the  same.  Second,  although 
there  is  a  change  in  the  mode  of  respiration,  in  most  females, 
usually  soon  after  the  period  of  puberty,  marked  by  increased 
costal  respiration^  this  change  can  be  accounted  for  on  other 
than  physiological  grounds.  Third,  I  believe  the  cause  of 
this  modification  of  respiration  is  the  change  of  dress  which  is 
usually  made  about  the  time  of  puberty.  The  young  girl  is 
now  becoming  a  woman,  and  must  acquire  the  art  of  lacing, 
wearing  corsets,  stays,  and  sundry  other  contrivances  which 
will  aid  in  producing  a  fine  form.  Fourth,  I  have  met  a  num- 
ber of  ladies,  whose  good  fortune  and  good  sense  had  deliv- 
ered them  from  the  distorting  influence  of  corset  wearing  and 
tight  lacing,  and  have  invariably  observed  that  they  are  cap- 
able of  as  deep  respiration  as  men,  and  practise  it  naturally. 
I  am  thoroughly  convinced  that  this  so-called  physiological 
difference  between  man  and  woman  is  really  a  pathological 
rather  than  a  physiological  difference.  In  short,  I  believe 
that  the  only  reason  why  women  do  not,  under  ordinary  cir- 
cumstances, breathe  as  men  do,  is  simply  that  they  cannot 
breathe  naturally." 

I  have  made  extensive  studies  of  this  subject,  having  ob- 
tained tracings  from  hundreds  of  women,  including  not  only 
civilized  women,  but  twenty  Chinese  women,  and  twenty-five 
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Indian  women  of  different  tribes,  most  of  whom  were  of  the 
primitive  Yuma  Indian  tribe— women  who  had  never  worn 
any  other  clothing  than  small  bark  aprons  before  and  behind. 
Among  the  civilized  women  were  women  of  fashion,  reared  in 
luxury,  laboring  women,  French  and  Italian  peasant  women, 
and  artists'  models.  I  have  also  made  tracings  of  male  and 
female  dogs.  As  the  result  I  find  that  men  and  women 
breathe  alike,  as  do  the  males  and  females  of  other  species, 
when  the  clothing  worn  is  not  such  as  to  interfere  with  the 
respiratory  movements.  The  pneumographic  tracings  snown 
in  Figs.  I  to  8  explain  themselves,  the  degree  of  movement  of 
the  part  examined  being  indicated  by  the  amplitude  of  the 
curves. 

By  means  of  an  instrument  which  I  have  recently  devised, 
shown  in  Fig.  9,  for  which  I  have  not  yet  found  an  appropriate 
name,  I  have  taken  a  large  number  of  outline  tracings  of  the 
body  under  various  conditions,  for  the  purpose  of  studying  the 
relation  of  the  contour  of  the  body  to  internal  conditions,  and 
have  also  made  a  study  of  the  changes  which  occur  in  the  form 
of  the  trunk  in  respiratory  movements. 

This  apparatus  consists  (i)  of  a  frame-work  with  a  solid  back 
and  two  upright  bars  placed  about  two  feet  in  front  of  the 
back  and  parallel  with  it,  and  (2)  of  a  pencil  carrier  which 
supports  a  brass  tube  at  the  end  of  which  is  fixed  a  pencil  or 
crayon.  In  use,  the  pencil  carrier  is  placed  against  the  two 
vertical  bars  as  shown  in  the  cut.  The  pencil  carrier  holds 
the  marking  rod  which  it  supports  always  at  right  angles  with 
itself  and  with  the  back  of  the  apparatus.  In  making  a  trac- 
ing, the  patient  stands  in  the  frame-work  with  the  back  or 
side  against  the  back,  which  bears  a  sheet  of  paper  of  sudi- 
cient  size  to  receive  the  outline  to  be  made.  The  patient  is 
divested  of  all  clothing  except  a  single  covering.  The  pencil 
carrier  being  placed  in  position,  is  manipulated  in  such  a  man- 
ner as  to  carry  the  marking  rod  close  to  the  body,  thus  securing 
an  absolutely  perfect  profile.  By  the  aid  of  this  apparatus, 
one  can  quiqkly  discover  and  record  deviations  from  the  nor- 
mal contour  of  the  body,  or  any  degree  of  asymmetry  which 
may  exist. 

Figs.  10  and  11  show  respectively  correct  and  incorrect 
mode  of  breathing.     In  normal  respiration  the  whole  trunk 
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expands,  but  in  the  mode  of  respiration  induced  by  corset 
wearing,  and  shown  in  Fig.  ii,  the  upper  part  of  tlie  trunk 
is  abnormally  expanded  while  the  lower  part  is  retracted. 
The  respiratory  movement  shown  in  Fig.  ii  was  somewhat 
exaggerated,  but  is  a  fair  representation  of  the  mode  of  breath- 
ing by  women  who  wear  clothing  which  constricts  the  waist, 
and  prevents  the  nonnal  respiratory  movement  at  this  part  of 
the  body. 

Corset-wearing,  perhaps,  does  less  damage  to  the  lungs  than 
to  the  organs  of  the  lower  half  of  the  trunk,  the  health  of 
which  is  more  dependent  upon  the  maintenance  of  the  normal 
mode  of  action  in  the  respiratory  movements  than  is  that  of 
the  lungs.  The  mischief  which  results  from  displacement  of 
liver,  stomach,  kidneys,  bowels,  and  pelvic  organs  is  sufficient 
to  be  the  occasion  of  chronic  invalidism  in  many  thousands  of 
women  in  every  civilized  land.  But  I  will  say  no  more  upon 
this  subject,  as  it  is  one  the  consideration  of  which  is,  perhaps, 
not  appropriate  for  this  occasion. 

The  instrument  which  I  herewith  present.  Fig.  12,  is  a  new 
form  of  pneumo- 
graph, or  perhaps 
it  might  more 
properly  be  called 
a  pneograph. 
The  tracings  ob- 
tained by  other 
formsofthe  ^  .„„ 

Ti%.  II.    PHOfnph,  ot  nn  Font  s{  PBemuKisph. 

pneumograph,  or 

stethograph,  express  only  the  amplitude  of  movement  of 
those  portions  of  the  wall  of  the  chest  or  abdomen  to  which 
they  are  applied.  This  instrument  enables  us  to  study  the 
character  of  the  whole  respiratory  movement.  It  consists 
essentially  of  two  chambers,  separated  by  a  diaphragm  of 
thin  rubber.  One  of  these  chambers  is  connected  with  a 
recording  tambour  which  writes  upon  a  sheet  of  smoked 
paper  carried  by  a  revolving  cylinder  such  as  is  used  with 
the  ordinary  pneumograph.  With  the  other  chamber  is 
connected  a  breathing  mask,  which,  in  use,  is  placed  over  the 
mouth  and  nose.  This  chamber  is  provided  with  a  second 
opening,  the  size  of  which  is  controlled  by  a  shutter,  which  can 
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be  adjusted  at  will.  In  use,  the  patient  under  examination 
breathes  into  this  chamber,  which  may  be  called  the  breathing 
chamber  of  the  instrument.  With  the  chamber  completely 
closed,  the  breath  would  simply  pass  from  the  lungs  into  the 
chamber  and  back  again,  there  being  no  change  of  air,  but 
with  the  shutter  open,  air  is  drawn  into  the  chamber  with  each 
inhalation  and  expelled  at  each  exhalation.  The  resistance 
which  the  air  meets  in  passing  through  the  shuttered  opening 
gives  rise  to  changes  in  pressure  within  the  breathing  cham* 
ber,  the  pressure  being  diminished  during  inspiration  and  in* 
creased  during  expiration.  The  amount  of  this  change  in  pres^ 
sure  will  depend  upon  the  size  of  the  opening,  and  can  be  ex- 
actly measured  by  connecting  the  breathing  tube  with  a  water 
column.  The  average  pressure  which  I  have  observed  is  equiv* 
alent  to  a  column  of  water  one-half  inch  in  height.  This  is 
certainly  an  amount  too  small  to  seriously  modify  the  form  of 
the  respiratory  movements.  It  is  sometimes  advantageous  to 
increase  the  resistance  by  nearly  closing  the  shutter,  as  by  this 
means  certain  peculiarities  in  the  respiratory  movement  may 
be  exaggerated  and  so  rendered  easier  of  study. 

The  changes  in  pressure  in  the  breathing  chamber  of  course 
give  rise  to  movements  of  the  rubber  diaphragm  separating 
the  two  chambers  of  the  instrument.  These  movements  actu- 
ate in  turn  the  diaphragm  of  the  recording  tambour,  which 
writes  upon  a  revolving  cylinder  in  the  usual  way.  The  accom- 
panying tracings,  shown  in  Figs.  13  to  19,  are  fair  examples 
of  the  records  made  by  this  instrument. 

In  using  the  pneograph,  after  the  recording  instrument  has 
been  adjusted  to  the  cylinder,  the  latter  is  allowed  to  make 
one  revolution  before  the  writing  begins.  The  base  line  thus 
drawn  furnishes  a  means  of  comparing  the  relative  times  oc- 
cupied in  the  two  movements  of  respiration,  since  in  ordinary 
respiration  the  whole  of  the  respiratory  act  is  recorded  below 
the  line  and  the  whole  of  the  expiratory  act  above  the  line. 
When  the  respiratory  movements  are  very  rapid,  there  is  not 
the  same  uniformity  in  this  respect  as  when  the  movements 
are  slow ;  nevertheless,  the  base  line  is  necessary  to  enable 
one  to  make  a  careful  comparative  study  of  these  tracings. 

Fig.  13.  This  is  a  pneograph  tracing  obtained  from  a 
kealthy  woman  breathing  naturally. 
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Fig.  14.  This  tracing  was  taken  from  the  same  subject  as 
the  preceding.  It  shows  very  clearly  the  influence  of  the  cor- 
set in  increasing  the  rapidity  of  the  respiratory  act  and  mate- 
rially changing  its  form.  The  sudden  fall  of  the  curve  of  ex- 
piration was  doubtless  the  result  of  the  pressure  of  the  corset, 
producing  an  undue  acceleration  of  the  expiratory  act. 

Fig.  i;.  This  tracing  was  taken  from  a  patient  suffering 
from  active  tuberculosis  of  the  left  lung.  Almost  the  entire 
lung  was  consolidated.  The  sudden  but  poorly  sustained  char- 
acter of  the  expiratory  movement  is  just  such  a  curve  as  one 
would  expect  to  find  in  a  case  of  this  sort. 

Fig.  16.  This  is  a  tracing  obtained  from  a  lady  patient 
who  had  suffered  from  phthisis  some  years  before,  and,  at  the 
time  the  tracing  was  taken,  had  in  one  lung  a  cavity  larger 
than  a  hen's  egg,  nearly  the  entire  lung  being  disabled  by 
fibroid  thickening  and  cicatricial  contraction. 

Figs.  17  and  18.  These  two  tracings  were  obtained  from 
patients  suffering  from  chronic  bronchial  catarrh,  asthma,  and 
emphysema.  The  extreme  lengthening  of  the  expiratory 
movement  is  very  marked  in  both  cases.  In  Fig.  18  the  dip  of 
the  expiratory  portion  of  the  curve  is  evidence  that  the  expira- 
tory movement  is  not  only  weak,  as  shown  by  the  small  ampli- 
tude of  the  curve  above  the  base  line,  but  is  poorly  sustained. 

Fig.  19.  This  extraordinary  tracing  was  taken  from  a  pa- 
tient suffering  from  diabetic  coma,  a  few  hours  before  death. 
The  explosive  character  of  the  breath  is  clearly  indicated  by 
the  vertical  up-strokes.  The  gradual  decrease  in  the  ampli- 
tude of  the  breathing  movements  is  also  clearly  shown.  At 
the  time  this  tracing  was  taken,  the  patient's  respiration  was 
60  per  minute,  and  the  pulse  was  165. 

I  devised  this  instrument  some  years  ago,  and  have  obtained 
with  it  a  large  number  of  tracings  from  patients  suffering  from 
a  variety  of  morbid  conditions,  as  well  as  persons  in  health, 
and  have  noted  many  interesting  peculiarities,  many  of  which 
I  am  not  prepared  to  interpret ;  but  I  am  confident  that  stud- 
ies of  this  sort  will  prove  a  fruitful  source  of  information  re- 
specting morbid  conditions  which  are  sometimes  quite  ob- 
scure. 

It  is  evident  that  this  instrument  affords  a  very  excellent 
means  of  detecting  small .  degrees  of  emphysema,  as  well  as 
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various  forms  of  weakness  in  the  muscular  part  of  the  resplra- 
tory  apparatus. 

The  need  of  some  simple  and  reasonably  accurate  apparatus 
for  the  determination  of  the  quantity  of  CO2  found  in  atmos- 
pheric air  has  been  recognized 
for  many  years.  I  have  experi- 
mented with  different  forms  of 
apparatus  for  making  a  quanti- 
tative estimation  of  CO2,  and 
finally  perfected  the  simple  ap- 
paratus shown  in  Fig.  3o.  This 
apparatus  consists  essentially  of 
two  graduated  glass  bottles 
holding  one  liter  each,  connect- 
ed by  tubing  in  such  a  way  that 
one  liter  of  water  can  be  made 
to  syphon  from  one  bottle  to 
the  other,  and  a  glass  tube  about 
16  inches  in  height,  in  the  bot- 
tom of  which  is  fixed  a  tube 
with  a  small  aperture  which  is 
connected  with  the  two  bottles 
in  such  a  manner  that  as  the  ' 
water  syphons  from  one  bottle 
to  the  other,  the  air  contained 
in  the  empty  bottle,  as  the  bot- 
tle fills,  will  be  forced  through 
the  small  opening  and  made 
to  pass  upward  through  the 
vertical  tube  which  is  support- 
ed against  the  standard,  which 
also  serves  to  support  the  bottle 
from  which  syphonage  is  taking 

place.     In  using  the  apparatus,      ^.^^  App«..»f«d«.™.Lni.,co^ 
the  vertical  tube  is  partly  filled 

with  lime  or  baryta  water  which  absorbs  the  CO2  contained 
in  the  air  which  is  made  to  bubble  up  through  it  from  the 
aperture  at  the  bottom.  The  lime  or  baryta  water  is  col- 
ored by  a  solution  of  phenol- phthalien.  The  purple  color 
produced  by  the  phenol-phthalien   disappears    instantly  as 
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soon  as  the  lime  or  baryta  contained  in  the  solution  is 
wholly  neutralized  by  the  CO2,  and  is  thus  a  most  delicate 
means  of  determining  when  a  sufficient  quantity  of  air  has 
been  passed  through  the  apparatus.  It  will  be  evident  to 
any  one  at  all  familiar  with  chemical  estimations,  that  it  is  only 
necessary  to  know  the  amount  of  lime  or  baryta  contained  in 
the  solution  and  the  amount  of  air  passed  through  the  solu- 
tion, to  determine  the  proportion  of  CO2  contained  in  the  air 
examined.  I  find  in  practice  that  2cc.  of  a  saturated  solution 
of  lime  water  are  exactly  neutralized  by  icc.  of  C02.  It  is 
of  course  necessary  to  avoid  passing  the  air  through  the  appa- 
ratus too  rapidly*  as  time  must  be  allowed  for  the  absorption 
of  the  gas  as  it  passes  through  the  solution. 

With  this  apparatus,  an  approximately  correct  estimation 
can  be  made  of  the  amount  of  CO2  present  in  the  atmos- 
phere, or  in  the  expired  breath  of  the  patient,  at  any  time, 
with  very  little  expense  of  either  time  or  effort. 

The  accurac)*  of  the  apparatus  may  be  much  increased  l^ 
employing  a  solution  of  caustic  potash,  to  absorb  the  CO2, 
instead  of  lime-water,  and  making  the  air  pass  through  a  sec- 
4>nd  very  weak  solution  of  lime-water  containing  the  indicator. 

The  information  derived  from  this  instrument  may  be  of  great 
value  in  certain  cases  of  phthisis  in  which  a  considerable  amount 
•of  lung  tissue  is  involved,  also  in  cases  of  emphysema,  hydro* 
thorax,  empyemia,  and  in  cases  of  unresolved  pneumonia* 
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DISCUSSION, 


Dr.  V.  Y.  BOWDITCH,  of  Boston,  Mass.:  "I  feel  that  I 
would  like  to  say  a  few  words  on  Dr.  Cammann's  paper  on  the 
Pneumatic  Treatment  of  Disease.  I  imagine  from  the  results 
of  his  cases  that  he  considers  it,  as  I  do,  a  valuable  adjunct 
in  the  treatment  of  pulmonary  diseases.  Certain  it  is  in  my 
use  of  it,  since  Dr.  Williams  introduced  it  to  the  profession, 
I  have  come  to  the  conclusion  that  it  is  often  a  valuable  ad- 
junct in  the  treatment  of  pulmonary  diseases,  but  it  is  not  a 
panacea  for  all  diseases.  I  think  the  greater  part  of  its  bene- 
ficial influence  comes  from  the  gymnastic  effect  it  has  upon 
the  chest. 

**  I  notice  Dr.  Cammann  has  used  bichloride  of  mercury  ;  I 
am  extremely  sceptical  as  to  the  benefit  of  that.  Doubtless 
certain  vapors  have  a  beneficial  influence  in  certain  cases 
of  bronchitis.  I  have  seen  several  cases  of  that  kind  where 
the  results  have  been  very  striking.  I  can  recall  two  or  three 
cases  where  there  has  been  an  arrest  of  serious  disease  in  the 
last  few  years. ' ' 

Dr.  J.  H.  Kellogg :  "  I  wish  merely  to  call  attention  to  a  sim- 
ple form  of  apparatus  by  which  pneumatic  treatment  can  be 
administered.  It  consists  of  a  cylinder  which  is  connected 
with  an  injection  apparatus  such  as  is  used  for  supplying  water 
to  boilers.  A  stream  of  water  passes  through  the  pipe  by  in- 
jection and  draws  the  air  in.  The  water  pipe  is  connected 
with  the  cylinder.  It  will  lower  it  one  tenth  of  an  atmosphere. 
One  thirtieth  of  an  atmosphere  is  about  as  much  as  one  can 
use.  By  reversing  the  apparatus  you  get  pressure.  You  can 
get  any  amount  of  pressure  you  wish  to  up  to  the  extent  of 
water  pressure.  It  is  very  simple,  and  it  is  continuous  in  its 
action.  You  breathe  into  the  cylinder  and  the  injection  ap- 
paratus draws  the  air  out.  This  small  tube  passes  down  into 
this  larger  tube  ;  here  is  two  inches  of  mercury.  Just  as  soon 
as  the  mercury  rises  two  inches  the  air  bubbles  up  in  and 
keeps  the  pressure  down  to  that  point,  so  it  is  automatic  in 
action.  I  have  the  cylinder  down  in  the  basement,  and  a 
switchboard  connected  with  it  in  the  office.     There  is  a  small 
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hole  in  the  bottom,  so  the  water  will  run  out  in  the  intervals 
between  using." 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  111.:  **  It  occurs  to  me 
that  possibly  the  whole  benefit  comes  from  the  patient's  efforts 
at  Inspiration  and  expiration,  and  that  the  same  thing  might 
be  accomplished  if  no  instrument  was  used.  I  do  not  state 
that  as  my  positive  conclusion,  but  think  it  probable.  I  doubt 
very  much  whether  there  is  the  slightest  increased  pressure  in 
these  inhalation,  even  in  the  trachea.  I  have  used  inhalation 
more  or  less,  but  not  with  a  view  to  the  germicidal  effects.  I 
can  recall  several  cases  in  which  I  am  satisfied  inhalation  has 
given  the  patient  great  benefit/' 

Dr.  S.  E.  Solly,  of  Colorado  Springs,  CoL:  "As  Dr.  Ing^als 
has  spoken  of  inhalation,  I  can  corroborate  what  he  says  from 
my  own  experience.  I  use  inhalation  to  some  extent.  I  do 
not  ascribe  the  germicidal  properties  to  its  use,  but  it  is  the 
exercise  of  breathing  and  also  the  benefit  you  get  from  the 
drugs  on  the  mucous  membrane.  There  was  somebody  in 
Boston  not  of  the  regular  profession  who  used  to  cure  patients, 
and  they  had  different  methods  of  breathing  which  does  th^m 
good.  Where  there  is  a  good  deal  of  secretion  from  the  tubes 
no  doubt  they  are  very  much  relieved  by  it.  I  think  the  point 
about  the  compressed  air  and  rarefied  air  is  a  good  one.  I 
think  the  benefit  is  very  largely  induced  by  deeper  breathing, 
deeper  inhalation  of  the  breath,  but  it  is  doubtful  whether 
there  is  very  much  direct  effect  from  the  compressed  air.  But 
I  have  seen  great  benefit  from  systematic  inhalation.  I  have 
also  seen  benefit  with  medicated  inhalations." 

Dr.  V.  Y.  Bowditch  :  "  In  regard  to  the  use  of  the  cabinet,  I 
do  not  mean  to  lay  stress  on  that.  I  think  a  great  deal  can  be 
accomplished  by  making  the  patient  take  deep,  full  respirations 
and  forcing  out  the  breath  ;  I  think  that  is  very  much  neg- 
lected. But  personally  I  have  tried  the  cabinet,  and  the  feel- 
ing to  me  is  much  more  satisfactory  ;  that  is,  in  the  cabinet  I 
Jeel  that  I  am  getting  fuller  pressure.  I  go  back  to  the  orig- 
inal question  that  we  can  accomplish  a  great  deal  more  than 
by  ordinary  inspiration." 

Dr.  J.  H.  Kellogg :  "  I  am  sure  we  can  get  more  air  into  the 
lungs  with  compressed  air,  and  have  taken  pains  to  measure 
the  amount  of  air  a  person  can  exhale,  having  measured  the 
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compressed  air  ;  and  I  find  it  can  be  increased  twenty-five  or 
thirty  per  cent.  The  amount  of  air  which  a  patient  could  ex- 
hale into  rarefied  air  I  found  could  be  increased  more  than 
double — the  patient  would  exhale  twice  as  much  with  rarefied 
air  as  when  left  to  his  own  effort,  I  am  certain  very  much 
can  be  done  with  this  apparatus  ;  but  the  great  weakness  is 
that  it  occupies  so  short  a  time  compared  with  the  whole 
twenty-four  hours.  I  have  many  patients  on  whom  I  have 
seen  no  effect  at  all.  This  apparatus  here  exhibited  the  pa- 
tient can  use  himself.  The  patient  lets  the  air  into  the  lungs 
from  the  bag.  I  find  a  patient  can  use  this  an  hour  or  so  at  a 
time.  He  can  pass  the  air  through  a  bottle  containing  the 
various  balsams,  pass  the  air  through  that,  and  pass  it  into  the 
lungs  in  that  way.  I  find  patients  derive  a  good  deal  of  ad- 
vantage from  the  use  of  the  bag.  The  patient  takes  about  one 
quarter  of  his  respiration  from  the  hag.  I  have  also  experi- 
mented with  medicated  atmospheres.  I  have  thought  the 
patients  did  not  get  as  much  benefit  from  inhalations  as  they 
would  if  exposed  a  longer  time.  I  have  rooms  in  which  the 
air  is  medicated  as  it  comes  into  the  room.  I  find  that  the 
patients  derive  more  benefit  from  this  method  than  from  the 
use  of  inhalations  alone.  I  hope  we  shall  devise  some  means 
to  use  medicated  atmospheres.  I  have  devised  an  apparatus 
by  which  the  atmosphere  is  medicated.  I  use  the  various 
gums»  and  have  seen  great  benefit  in  the  various  cases." 

Dr.  Francis  H.  Atkins*  of  Las  Vegas,  N.  M.:  "I  have  used 
medicated  inhalations  with  very  decided  success.  To  make  it 
simple  and  easy  I  have  avoided  all  kinds  of  expensive  appa- 
ratus. I  have  for  a  number  of  years  used  only  a  tin  cup.  I 
put  hot  water  into  it  and  a  few  drops  of  the  inhaling  fluid  ;  the 
patient  takes  that  in  his  hands  and,  taking  a  deep  inspiration, 
endeavors  to  fill  his  lungs  as  full  as  possible.  I  have  seen 
enough  benefit  from  it  to  be  glad  to  continue  the  process.  I 
have  found  it  advantageous  to  use  simple  methods." 
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THE  CLIMATE  OF  THE  GREAT  SALT  LAKE  BASIN. 


By  Dr.  A.  C.  Standakt,  Salt  Lake  CItj,  Utah. 


When,  in  the  year  1843*  John  C.  Fremont  stood  upon  an 
eminence  overlooking  the  Great  Salt  Lake,  he  likened  himself 
nnto  Balboa  discovering  the  Pacific.  Undoubtedly  the  great 
pathfinder  of  the  continent  felt  a  certain  pride  in  his  achieve- 
ment, and  would  willingly  be  classed  with  Cook,  Balboa,  and 
other  noted  circumnavigators  of  the  globe,  yet  history  tells  us 
Fremont  had  been  preceded  in  his  wanderings  by  **  trappers 
in  skin-boats,"  who,  when  he  was  in  ''short  pants,"  had 
looked  down  upon  the  great  inland  sea  across  glistening  sands, 
and  had  sailed  upon  its  placid  waters.  However,  we  will  ac- 
cord to  Fremont  the  honor  of  being  the  first  distinguished 
traveller  of  note  to  tell  us  of  the  Great  Salt  Lake,  of  the  won* 
derful  climate  of  the  Great  Salt  Lake  Basin,  and  of  its  health* 
giving  properties,  and  were  he  living  to-day  he  could  well  take 
unto  himself  the  credit  of  having  discovered  one  of  the  great- 
est natural  sanitaria  of  the  world.  That  we  feel  that  the 
ground  is  well  taken  will  be  our  endeavor  to  show,  to  estab- 
lish, and  in  turn  to  convince  by  such  an  array  of  facts  and  fig* 
ures  and  statistical  data  that  will  preclude  all  possibility  of  any 
doubt  in  the  premises.  Climate,  as  we  now  understand  it,  is 
evolved  in  certain  conditions  of  heat,  moisture,  atmosphere, 
soil,  wind,  and  topography  of  the  earth's  surface.  It  is  made 
variable  according  to  the  position  of  the  sun  relative  to  the 
earth,  inclination  of  its  rays  to  the  earth's  surface,  and  it  b 
affected  in  its  quality,  whether  at  sea-level  or  at  varying  alti* 
tude.  We  may  study  climate  generally  and  locally.  If  gen* 
erally,  we  may  include  in  our  scope  the  whole  inter-mountain 
region,  and  by  this  we  mean  portions  of  Colorado,  New  Mex* 
ico  and  Utah,  to  be  covered  by  statistical  information  ;  if 
locally,  as  we  propose  to  do  in  detail,  we  will  confine  ourselves 
to  the  Great  Salt  Lake  Basin,  possessing,  as  we  believe,  a 
climate  distinctively  local  and  peculiarly  its  own.  The  Great 
Salt  Lake  Basin  lies  in  latitude  40^  to  42^  north,  longitude  36^ 
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west.  It  has  an  average  elevation  of  4300  feet  above  sea* 
level ;  it  is  encompassed  on  the  east  by  a  range  of  mountains 
trending  north  and  south,  on  the  west  and  south  by  an  ex- 
panse of  desert,  and  north  and  west  the  Basin  proper  is  occu- 
pied in  part  by  the  Great  Salt  Lake  itself  covering  an  area  of 
2500  square  miles.  The  prevailing  winds  are  from  the  north- 
west. That  there  exists  here  an  anomaly  is  made  evident 
when  we  cite  that,  to  reach  tide-water,  we  have  to  go  east 
2000  and  west  1000  miles,  yet  here  in  the  mountains  of  Utah, 
4300  feet  above  the  sea,  we  have  an  immense  body  of  water 
whose  properties  are  intensely  saline  and  whose  density  is 
seven  times  that  of  the  water  of  the  ocean.  That  the  exist- 
ence of  this  great  inland  sea  in  our  midst  is  an  influential 
factor  bearing  upon  our  local  climatic  conditions  must  be  evi- 
dent to  all  thinking  minds  ;  that  it  gives  tonicity  to  our  at- 
mosphere a  **  maritime"  quality — if  we  may  so  term  it — is 
evident  to  anybody  who  breathes  the  air  in  all  its  softness  and 
purity,  as  it  is  wafted  across  the  bosom  of  the  Great  Salt  Lake, 
finally  to  become  dissipated  in  its  individuality  in  its  con- 
flict with  the  cool  mountain  breezes  as  they  come  down  to  us 
through  the  cafions.  Could  there  be  anything  more  beautiful 
in  nature  than  this  interchange  of  meteorological  conditions 
contributing  as  it  does  a  "  modicum"  of  comfort  to  all  those 
under  the  spell  of  its  influence.  Certainly  we  see  in  the  close 
proximity  of  this  great  body  of  water  a  mollifying  effect,  a 
moderator,  a  "  governor"  of  meteorological  conditions  that 
necessarily  attend  mountain  climates  in  general,  viz.,  exces- 
sive march  of  the  winds  and  inordinate  variability  of  tempera- 
tures which,  under  other  conditions  would  be  objectionable 
for  their  suddenness  and  uncertainty.  Compared  with  more 
favored  climes,  "  favored"  used  more  in  the  popular  sense 
than  through  any  inherent  merit,  we  find  that  statistics  will 
bear  out  our  statement  that  the  extreme  yearly  range  of  tem- 
perature in  the  Great  Salt  Lake  Basin  is  less  than  that  of  any 
other  inter-mountain  region  of  note  either  in  the  United 
States  or  Continental  Europe.  For  a  period  of  twenty-four 
years  these  records  show  that  the  extreme  yearly  range  of  tem- 
perature has  been  less  than  90^  oftener  than  100^  and  more  ; 
that  at  New  York  City  the  annual  tange  is  114^,  Montreal 
140^  Chicago,  132^,  St.  Louis,  133^,  i  Denver,  126^,  while  at 
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Salt  Lake  City,  it  has  exceeded  loo^  but  three  times  in 
twenty-four  years  and  descended  below  zero  but  thirteen 
times  in  the  same  number  of  years.  The  average  high  ex- 
treme for  these  years  was  about  97i^»  the  average  low  extreme 
4^  above  zero,  making  the  average  annual  range  93^^.  Com- 
pare our  climate  with  that  of  the  Pacific  coast — and  to  be  ex- 
act, we  will  elect  Los  Angeles  as  an  initial  point,  we  will  en- 
deavor to  show  wherein  the  denizens  of  Zion  are  more  blessed 
than  the  residents  of  the  **  City  of  the  Angels. "  The  Salt  Lake 
Basin  is  practically  exempt  from  mist  and  fog  the  year  round, 
while  in  Los  Angeles,  and,  indeed,  along  the  Pacific  coast,  it 
is  the  rule  and  not  the  exception  for  the  fogs  to  roll  in  from 
the  sea,  and  to  assert  their  supremacy  well-nigh  to  the  noon 
hour  before  giving  way  to  the  sun's  rays.  With  the  high  de- 
gree of  humidity  amounting  practically  to  saturation  of  the 
atmosphere,  there  is  the  invariable  accompaniment  of  depres- 
sion  and  languor  which  attends  equable  climates.  There  is 
wanting  a  tonicity  in  the  air,  a  quality  only  to  be  found  where 
we  have  the  four  seasons.  A  locality  to  commend  itself  as  a 
natural  sanitarium  should  possess  an  exhilarating  atmosphere. 
It  should  possess  conditions  of  soil  friee  from  malaria ;  it 
should  possess  dryness  and  rarefaction  of  the  air  only  found 
upon  the  attainment  of  altitude  above  sea-level,  which  experi- 
ence has  taught  us  affords  the  best  results  in  the  climatic  treat- 
ment of  disease.  We  append  herein  valuable  data  compiled 
by  Professor  Marcus  E.  Jones  which  represent  his  researches 
and  observations  covering  a  period  of  ten  years  and,  as  will 
be  observed,  brought  down  to  the  year  1888  inclusive,  from 
which  can  be  learned  at  a  glance  the  annual  temperature  in 
degrees  per  month,  the  range  of  temperature,  the  relative 
humidity,  the  rainfall  in  inches  per  month,  and  the  wind  move* 
ment  per  month  of  the  various  localities  named,  viz.,  Los 
Angeles,  Denver,  Des  Moines,  New  York  City,  Jacksonville, 
Fla.,  Louisville,  Ky.,  and  Salt  Lake  City. 

All  these  meteorological  conditions  are  to  be  noted  in  the 
consideration  of  the  claims  of  any  one  locality  as  a  sanitary  re- 
sort* Many,  I  will  not  say  all,  diseases,  seem  to  be  moderated 
where  meteorological  conditions  herein  noted  approach  the 
"  mean  of  means."  Referring  particularly  to  phthisis — a  dis* 
ease  to  which  is  chargeable  the  "  mowing  down"  of  one-eighth 
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of  the  human  family — we  find  it  meets  with  little  if  any  en- 
couragement upon  elevated  plateaus  ;  practicallyi  it  is  un- 
known  in  high  altitudes  except  where  transported.  Speaking 
of  fevers,  we  believe  they  are  modified  in  their  intensity  in  a 
climate  that  approaches  the  asceptic  in  air»  soil,  drainage,  etc.; 
that  they  yield  more  readily  to  treatment.  Of  malarial-fever 
we  may  say  it  is  not  sporadic  in  our  locality,  and  if  present,  it 
has  been  acquired  elsewhere.  The  Salt  Lake  Basin  being 
neither  too  high  nor  too  low,  is  pre-eminently  a  natural  sani- 
tarium in  the  broadest  sense  of  the  term.  The  range  of  its 
attractions  is  unique.  There  are  localized  within  its  borders 
all  the  advantages  to  accrue  from  mountain  resorts  in  general 
supplemented  by  salt  water  bathing,  tonic  properties  of  sea 
air,  the  ready  access  to  thermal  springs  of  varying  degrees  of 
temperature,  and  possessing  qualities  superior  to  those  of 
Arkansas,  without  the  disadvantages  of  the  latter  in  climate* 
Upon  reaching  Zion  distanced  are  short  to  the  various  resorts 
and  mountain  retreats ;  a  few  hours'  travel  in  any  direction 
will  annihilate  them  and  place  the  invalid  or  tourist  where  he 
can  enjoy  his  saltwater  bath,  his  ''dip''  at  the  springs,  or 
with  rod  and  gun,  he  can  seek  diversion  along  rushing  streams 
in  quest  of  the  festive  trout,  or  tramping  over  rugged  hills  and 
through  mountain  fastnesses,  he  can  ''  trail"  for  larger  game. 
The  question  may  be  asked.  Will  the  climate  permit  such  uni- 
versal freedom  to  the  invalid  in  his  pursuit  of  health  and  rec- 
reation without  undue  risk  ?  '  We  may  say.  Yes,  if  in  a  season 
when  we  know  the  monthly  fluctuation  of  the  thermometer 
does  not  exceed  50^,  the  mean  monthly  temperature  is  at  or 
within  the  limits  of  50°,  and  the  humidity  is  under  50^.  The 
Great  Salt  Lake  Basin  enjoys  immunity  from  high  winds  and 
severe  electric  storms.  People  do  not  have  to  seek  shelter  in 
their  cellars,  or  flee  to  underground  retreats  to  escape  the  fury 
of  the  typical  Western  cyclone.  The  wind  movement  in  miles 
per  month  is  less  than  that  of  any  other  locality,  excepting 
Los  Angeles,  which  latter,  however,  is  offset  by  other  disad- 
vantages heretofore  noted.  The  total  movement  of  the  wind 
over  Salt  Lake  City  does  not  exceed  50,000  miles  in  a  year, 
while  it  is  more  than  100,000  miles  on  the  Atlantic  coast  at 
Philadelphia,  and  in  excess  of  15O1OOO  miles  upon  the  open 
ocean. 
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I  fear  I  am  encroaching  upon  the  limit  of  time  assigned^ 
but  I  cannot  conclude  my  paper  without  asking  your  indul- 
gence, while  I  advance  another  argument  in  favor  ^of  the 
climate  of  the  Great  Salt  Lake  Basin,  and  that  is  its  influence 
upon  the  longevity  of  the  human  race.  There  is  in  Utah  a 
beautiful  custom  in  that  one  day  of  each  year  is  set  apart  for 
the  patriarchs  among  the  people.  That  day  is  called  "  Old 
Folks'  Day."  It  matters  not  whether  Mormon,  Moslem, 
Jew,  or  Gentile,  they  are  the  people  !  Upon  that  day  all 
"  old  folks"  of  the  community  at  large,  who  have  attained  the 
age  of  over  seventy  years,  are  invited  by  the  municipality  to 
commemorate  the  day  in  festivities  inaugurated  in  their  honor, 
and  in  which  all  can  join  and  to  which  all  are  made  welcome. 
To  be  brief  and  to  the  point  which  we  wish  to  make — in  one 
of  these  gatherings,  which  at  the  time  represented  3  per  cent 
of  the  adult  population  of  the  Great  Salt  Lake  Basin,  there 
were  1000  people  who  had  attained  the  age  of  seventy  years 
and  over.  Those  over  eighty  and  under  ninety  were  dis- 
tinguished by  wearing  blue  rosettes,  over  ninety — of  whom 
there  were  few  to  claim  the  honor — the  white  ribbon  ;  while 
those  who  had  passed  the  hundredth  milestone  along  the  path- 
way of  life — and  of  whom  there  were  but  two — were  entitled 
to  be  called  centenarians,  and  to  them  was  reserved  the  special 
honor  to  wear  upon  their  breasts  a  golden  star  !  These  figures 
must  surely  impress  one  with  a  certain  significance  ;  while 
they  become  annihilated  with  the  march  of  time,  nevertheless 
they  demonstrate  to  us  a  certain  inherent  right  to  be — a  right 
vested  in  our  incomparable  climate.  If  they  make  such  a  show- 
ing among  the  people  who  had  attained  adult  life  long  before 
they  ever  saw  Utah,  what  can  we  expect  from  future  genera- 
tions to  the  manor  born  ?  What  can  we  anticipate  from  the 
child  growing  up  under  such  benign  influences — other  things 
being  equal — other  than  a  long  life  replete  with  healtbfulness 
and  happiness  all  contributive  of  the  greatest  good  to  the 
greatest  number  ? 

Dr.  Denison. — I  would  like  to  say,  with  reference  to  the 
comparison  of  the  climate  on  the  two  sides  of  the  mountains 
— and  that  seems  to  be  the  subject  that  was  drawn  out  by  Dr. 
Standart's  paper — that  the  records  of  mortality  seem  very  often 
to  be  favorable  for  the  other  side,  yet  so  far  as  the  experience 
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of  my  patients  is  concerned,  I  have  come  to  the  conclusion 
that  there  was  some  advantage  for  the  eastern  slope,  for  the 
very  reason  that  Professor  Jones  shows  by  his  charts,  that  is, 
the  relative  humidity  is  much  lower  on  this  side  of  the 
mountain  in  cold  weather.  I  take  exception  to  the  reason 
given  why  we  have  a  dry  condition  here.  It  is  not  because  our 
winds  which  blow  across  the  plains  are  dry.  That  is  often 
the  case.  But  it  is  because  the  winds  which  blow  from  the 
west  over  the  mountains,  that  have  been  deprived  of  their 
moisture,  are  the  dry  winds.  The  winds  that  are  moist  in 
Salt  Lake  City  have  been  sapped  of  their  moisture  coming 
over  the  mountains,  and  they  are  the  dryest  winds  we  have. 
The  southwest  winds  are  our  dry  winds.  In  cold  weather  we 
have  less  relative  humidity  than  they  do  on  the  other  side  of 
the  mountains,  and  there  is  where  there  is  an  advantage. 
There  is  a  slightly  increased  amount  of  moisture  on  the  other 
side  of  the  mountain,  in  my  judgment,  so  far  as  the  compari^ 
son  of  the  two  climates  is  concerned. 
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THE  PREFERABLE  ATTRIBUTES  OF  CLIMATE 
FOR  CONSUMPTION,  AS  APPLIED  TO  THE 
WINTERS  IN  SOUTHERN  NEW  MEXICO,  SOUTH- 
ERN ARIZONA,  AND  WESTERN  TEXAS. 


By  W.  M.  Yandbll,  M.D.,  Health  Physician  of  El  PMo,  Tex. 


The  following  argument  is  based  upon  the  paper  read  by 
Dr.  Charles  Denison,  President  of  this  Association,  before  the 
Ninth  International  Medical  Congress,  and  entitled,  "  The 
Preferable  Climate  for  Phthisis,  or  the  Comparative  Importance 
of  Different  Climatic  Attributes  in  the  arrest  of  Chronic  Pul- 
monary Diseases." 

Such  exaggerated  claims  have  been  made  by  interested  per- 
sons in  reports  upon  the  climate  of  different  parts  of  the  coun- 
try, that  statements  unsupported  by  indisputable  evidence 
have  come  to  be  looked  upon  with  distrust,  and  I  have  in 
consequence,  used  only  the  official  records  of  the  Signal  Service 
Department,  of  the  Surgeon-General's  Office  and  other  disin- 
terested and  recognized  reliable  authorities. 

Dr.  Denison  lays  down  the  following  propositions :  "The 
order  in  which  the  first  five  subjects  are  arranged  intended 
to  indicate  the  relative  importance  of  the  attributes  consid- 
ered, the  last  five  being  added  as  confirmative  of  these  main 
propositions. '' 

PROPOSITIONS. 

(i)  Dryness  as  opposed  to  moisture. 

(2)  Coolness  or  cold  preferable  to  warmth  or  heat. 

(3)  Rarefaction  as  opposed  to  sea-level  pressure. 

(4)  Sunshine  as  opposed  to  cloudiness. 

(5)  Variability  of  temperature  as  opposed  to  equability. 

CONFIRMATORY  PROPOSITIONS. 

6.  Marked  diathermancy  of  the  air  to  be  preferred  to  the 
smoky  atmosphere  of  cities  or  the  dense  air  strata  of  moist  cur- 
rents. 
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7*  Radiation  and  absorption  of  heat  by  rocks  and  sandy 
loams  better  than  latent  absorption  by  water  and  damp  clay 
soils. 

8.  Mountainous  configuration  of  country  (quick  drainage) 
Contrasted  with  flatness,  etc.,  of  level  sections. 

9.  Frequent  electrical  changes  of  atmosphere,  also  moderate 
winds  (except  in  quite  cold  weather)  preferable  to  continuous 
stillness  of  the  air. 

10.  Inland  altitudes  contrasted  with  sea-air  (total  absence  of 
land  influence)  but  in  certain  cases  sea  voyages  and  island  re- 
sorts to  be  preferred  as  compromise  substitutes  for  high  alti- 
tudes. 

The  first  proposition  is  not  disputed,  I  believe,  by  any  com- 
petent observer,  and  I  shall  only  call  attention  to  the  follow- 
ing extracts  from  the  "  Statistical  Report  on  the  Sickness 
and  Mortality  in  the  United  States  Army,  compiled  from 
records  of  the  Surgeon-General's  Office,  embracing  a  period  of 
sixteen  years,  from  January,  1839  ^^  January,  185$,  prepared 
under  the  direction  of  Surgeon-General  Lawson,  bj  Richard 
H.  Coolidge,  M.D.,  Assistant-Surgeon  U.  S.  A.l" 

Dr.  Coolidge  says :  "  The  most  important  atmospherical 
condition  for  a  consumptive  is  dryness  .  .  .  this  fact  has 
been  forcibly  impressed  upon  the  compiler  during  the  minute 
examinations  necessary  to  the  preparation  of  this  report." 

Denison's  Climatic  Charts,  the  result  of  compiling  "some 
eight  million  separate  Signal  Service  observations,"  show  the 
whole  of  the  region  of  which  I  speak  to  be  in  "  extreme 
dryness,"  and  every  part  of  it  in  extremest  dryness,  except 
Fort  Davis,  which  is  just  outside. 

General  A.  W.  Greely,  Chief  Signal  Officer,  in  an  article 
entitled,  ''Where  shall  we  spend  our  Winter?"  in  Scribner, 
November,  1888,  says:  "The  map  of  absolute  humidity. for 
January  shows,  with  other  data  herewith,  that  .  .  .  dry^  warm 
air  is  found  in  Southwestern  Texas  and  the  southern  portions 
of  New  Mexico  and  Arizona."  No  "Absolute  Humidity" 
tables  are  given  in  the  Signal  Service  reports,  but  this  state- 
ment of  the  Chief  Signal  Officer  is  all  sufficient. 

For  the  purpose  of  comparison  I  have  compiled  the  mean 
relative  humidity  from  October  ist  to  April  30th  inclusive, 
of  the  Signal  Stations  now  or  lately  in  existence  in  the  territory 
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referred  to  ;  of  Denver  and  Santa  F6,  as  well-known  Rockjr 
Mountain  health  resorts  ;  of  some  of  the  principal  cities  of  the 
country,  and  of  San  Diego,  representing  Southern  California, 
and  Jacksonville,  representing  Florida. 

Fort  Stanton,  New  Mexico,  has  lately  been  added  to  and 
Silver  City  and  La  Mesilla,  New  Mexico,  were  dropped  from 
the  Signal  Service  Reports  some  years  since  and  are  not  in- 
cluded in  many  general  tables,  but  the  annual  tables  in  which 
they  appear  show  that  they  rank  in  everything  with  the  Sta- 
tions which  I  have  given  for  this  section. 

MEAN  RELATIVE  HUMIDITY  OCTOBER  isT  TO  APRIL  30TH. 
FROM  COMMENCEMENT  OP  OBSERVATIONS  TO  DECEMBER. 
31ST,   1885.  WITH  ALTITUDE  OF  EACH  STATION. 
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In  the  Signal  Service  Report,  1888,  is  a  table  of  extremes  of 
relative  humidity  in  the  United  States.  In  the  "  least  rela- 
tive humidity"  table.  Fort  Grant,  Santa  F4  Yuma,  El  Paso». 
Denver,  Fort  Davis,  Prescott,  Camp  Thomas  and  Fort  Apache 
make  nine  of  the  fifteen. 

COOLNESS  OR  COLD  VS.   WARMTH  OR  HEAT. 

This  proposition  needs  only  to  be  stated,  but  I  quote  again- 
from  Dr.  Coolidge*s  report :  "  The  worst  possible  climate  for 
a  consumptive  is  one  with  long-continued  high  temperature 
and  a  high  dew  point.  ...  An  uniformly  low  temperature 
is  much  to  be  preferred  to  an  uniformly  high  temperature.  " 
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The  appended  table  gives  the  early  morning,  afternoon,  and 
midnight  temperatures  from  commencement  of  observations 
at  each  station  to  December,  1886,  inclusive,  Signal  Service 
report  of  1887. 
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No  general  table  in  Signal  Service  Reports  gives  the  num- 
iber  of  days  in  which  the  maximum  temperature  was  below  32° 
or  the  minimum  below  32^,  and  private  Thompson,  of  the  Sig- 
nal Service,  El  Paso,  has  compiled  the  table  appended,  from 
October  ist  to  April  30th,  from  the  yearly  reports  from  1881 
to  1888  inclusive.  Where  reports  are  not  complete,  as  is  the 
case  in  some  stations,  Mr.  Thompson  has  calculated  the 
average. 

I  shall  not  consume  time  in  analyzing  these  tables,  but  it  is 
interesting  to  note  that  while  the  temperature  falls  below  32^, 
on  so  many  nights  at  each  of  the  stations,  except  Yuma,  in 
this  section,  it  rarely  fails  to  rise  above  32^  during  the  day  and 
in  so  dry  a  climate,  with  almost  perpetual  sunshine  and  absence 
of  high  winds,  as  I  shall  show  later  on,  the  temperature  in  the 
sunshine  is  exhilarating  and  delightful  to  the  invalid,  whenever 
the  temperature  in  the  shade  is  near  32**  or  the  shade  too  cool 
tor  comfort. 

The  bacillus  of  tubercle  cannot  thrive  in  such  a  temperature, 
as  "  its  growth  entirely  ceases  below  82^  Fahrenheit  and  above 
107^"  according  to  Herman  Weber,  who  is  high  authority. 
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REGION. 
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RAREFACTION  VS.   SEA-LEVEL  PRESSURE. 

Jaccoud,  as  quoted  by  Denison,  referring  to  immunity  from 
consumption  says  :  "  As  to  the  quality  of  the  ch'mate  which 
affords  this  immunity  Altitude  is  the  most  important  element. 
.  •  .  Climates  with  a  high  altitude,  having  tonic  and  stim- 
ulating effects,  can  alone  confer  on  the  inhabitants  absolute  or 
relative  immunity  from  pulmonary  phthisis."  Denison  says  : 
"'  While  altitude  is  the  governing  element,  all  the  associated 
favorable  conditions  of  the  atmosphere,  somewhat  in  the  order 
in  which  we  have  named  them,  seem  to  go  hand  in  hand,  un* 
til  they  reach  the  climax  of  success,  in  conferring  a  more  or 
less  complete  immunity  from  consumption,  among  the  resi- 
dents at  the  given  altitude." 

**  The  question  of  an  altitude  of  immunity  from  phthisis  is 
important,  because  there  is  strong  presumptive  proof  that 
those  climatic  conditions  which  prevail  where  phthisis  seldom 
or  never  originates,  are  best  suited  to  arrest  the  disease  when 
it  has  commenced  elsewhere." 

(The  altitude  for  each  station  named  is  given  in  the  first 
table.) 

I  transfer  from  Dr.  Coolidge's  report  the  following  "  Con- 
solidated table  exhibiting  the  amount  and  ratio  of  sickness 
and  mortality  in  the  United  States  Army  in  the  several  re- 
gions, from  phthisis  pulmonalis." 

(In  reference  to  the  following  table,  note  particularly  that 
Fort  Bliss,  which  is  now  inside  the  corporate  limits  of  El  Paso, 
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REGION. 
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is  described  in  Dr.  Coolidge's  report  as,  "  nearly  opposite  the 
town  of  *  El  Paso  '  "  (the  formfer  name  of  the  Mexican  town 
Juarez,  just  across  the  Rio  Grande  from  the  present  El  Paso) 
and  is  included  in  the  New  Mexico  statistics,  having  been  at- 
tached to  the  department  of  New  Mexico  always  until  late 
years  ;  that  Fort  Davis  was  not  established,  and  that  Arizona 
and  Colorado  are  not  included  in  the  tables.) 

Dr.  Coolidge  says  :  '*  The  statistics  for  West  Point  should, 
therefore,  be  excluded  from  any  analysis  of  the  results  ex- 
hibited/' for  the  reason  that  ''  the  cadets  are  young,  only  ad- 
mitted after  rigid  examination  in  regard  to  health  and  physical 
development,  and  remain  but  four  years."  Continuing,  he 
says  :  "  It  will  be  perceived  by  an  examination  of  this  table, 
that  with  the  exception  of  West  Point,  the  lowest  ratio  of 
cases  of  consumption  occurs  in  New  Mexico,  being  1.3  per 
1000,  and  the  highest  in  the  South  Atlantic  region,  where  it  is 
9.2  per  1000.  It  will  also  be  noticed  that  the  regions  desig- 
nated, as  the  South  Interior  East  and  as  the  Gulf  Coast  of 
Florida,  give  the  next  highest  proportions,  being  respectively 
7.2  and  6.9  per  1000  of  mean  strength.  The  ratios  for  these 
three  regions  and  also  those  for  California,  are  higher  than  for 
any  of  the  regions  in  the  Northern  Division.*' 

Assistant-Surgeon  G.  K.  Wood,  one  of  the  medical  ofHoers 


PrrferMe  AUnbutSB  qf  OUmoitefcr  Oanaumpti&n.     586 

whose  report  is  included  in  Coolidge's  report,  remarks  in 
reference  to  diseases  of  the  respiratory  system  :  ''  The  climate 
of  those  broad  and  elevated  table  lands  which  skirt  the  base 
of  the  Rocky  Mountains  on  the  East,  is  especially  beneficial 
to  persons  suffering  from  pulmonary  diseases,  or  with  a  scrofu- 
lous diathesis.  This  has  been  known  to  the  French  inhabi- 
tants of  the  upper  Mississippi  and  Missouri  for  many  years  ; 
and  it  has  been  their  custom  since  the  settlement  of  that  por- 
tion of  the  country  to  send  younger  members  of  their  fami- 
lies, who  showed  any  tendency  to  disease  of  the  lungs  to  pass 
their  youth  among  the  trappers  of  the  plains  and  mountains. 
The  beneficial  results  of  this  course,  no  doubt,  depend,  in  a 
great  measure  upon  the  mode  of  life  led  by  these  persons — 
their  regular  habits,  constant  exercise  in  the  open  air,  and  the 
absence  of  the  enervating  influences  incident  to  life  in  cities  ; 
but  that  more  is  due  to  the  climate  itself,  is  shown  by  the  fact 
that  among  the  troops  stationed  in  this  region  (whose  habits 
are  much  the  same  everywhere)  this  class  of  diseases  is  of  very 
rare  occurrence.  The  reports  from  the  line  of  posts  stretch- 
ing from  the  upper  Platte,  through  New  Mexico  to  the  Rio 
Grande  give  a  smaller  proportion  of  cases  of  pulmonary  dis- 
ease than  those  from  any  other  portion  of  the  United  States. 
The  air  in  this  region  is  almost  devoid  of  moisture  ;  there  are 
no  sudden  changes  of  temperature ;  the  depressing  heats  of 
the  Eastern  summers  are  never  felt ;  and  although  in  the 
north  the  winters  are  extremely  cold,  a  stimulant  and  tonic 
effect  is  the  only  result  of  exposure  in  the  open  air.  It  is  of 
great  importance  that  the  climate  of  this  region  should  be 
generally  known,  that  the  present  injudicious  course  of  send- 
ing consumptives  to  the  hot,  low  and  moist  coast  and  islands 
of  the  Gulf  of  Mexico  should  be  abandoned. 

"  In  diseases  of  debility  the  remedies  are  tonics  and  stimu- 
lants. What  is  more  debilitating  than  affections  of  the  lungs 
and  what  less  tonic  than  heat  and  moisture  combined,  as  is 
found  in  the  climate  of  the  Gulf  Coast  ?  It  is  simply  not  cold, 
and  has  no  other  advantage  over  the  Northern  States.  The 
towns  of  New  Mexico  should  be  selected  as  a  refuge  for  those 
showing  a  tendency  to  diseases  of  the  lungs  or  scrofula,  any- 
where east  of  the  Rocky  Mountains  and  west  of  the  region 
where  Northers  prevail." 
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Assistant-Surgeon  J.  F.  Hammond,  in  same  report,  from 
Socorro,  N.  M.,  directly  within  the  belt  included  in  this 
paper,  says:  "Phthisis  pulmonalis  I  have  never  seen  in  the 
country  except  in  two  instances ;  once  in  an  officer  in  the 
United  States  Army  and  once  in  an  American  emigrant.  It 
was  developed  in  each  before  he  left  the  United  States,  and 
each  very  gradually  improved.  One  resided  at  Socorro  and 
the  other  at  El  Paso  del  Norte."  (El  Paso  del  Norte  is  the 
same  El  Paso,  now  Juarez,  heretofore  referred  to  as  opposite  to 
El  Paso,  Tex.,  which  then  was  called  Franklin  or  Fort  Bliss.) 
.  Ex-Surgeon-General  W.  A.  Hammond,  in  his  treatise  on 
Hygiene,  quotes  extensively  from  Coolidge's  report,  and  re- 
marks :  '*  As  the  foregoing  table  shows,  however,  New  Mexico 
is  by  far  the  most  favorable  residence  in  the  United  States  for 
those  predisposed  to,  or  affected  with  phthisis.  ...  In  a 
service  of  three  years  in  New  Mexico,  during  which  period  I 
served  at  eight  different  stations,  ranging  from  the  extreme 
northern  to  the  extreme  southern  part  of  that  Territory,  I 
saw  but  three  cases  of  phthisis,  and  these  were  in  persons  re- 
cently arrived  from  the  United  States.  Inflammation  of  the 
lungs  is  also  very  infrequent,  as  are  likewise  pleurisy  and 
bronchitis." 

SUNSHINE  AS  OPPOSED  TO  CLOUDINESS. 

Dr.  Denison  well  says  :  "  There  is  little  necessity  for  advo- 
cating the  utility  of  sunshine.  All  life  depends  upon  sunshine, 
and  for  successful  existence  must  have  it.  .  .  .  The  varia- 
tions for  cloudiness  range  from  60  per  cent  of  the  time  in  the 
interior  lake  region  down  to  less  than  30  per  cent  in  the  south- 
western portion  (New  Mexico  and  Arizona).  ...  A  pre- 
ponderance of  sunshine  should  be  mentioned  as  favoring  the 
possibility  of  much-to*be-desired  out-door  life  and  also  the 
camping-out  idea  in  summer  time." 

In  the  Signal  Service  report  of  1888  is  a  table  giving  the 
. '  fifteen  stations  of  the  Signal  Service  having  the  least  average 
cloudiness,  and  fifteen  stations  having  the  greatest  average 
cloudiness."  Yuma,  Prescott,  Fort  Stanton,  El  Paso,  Fort 
Davis,  Fort  Grant,  and  Denver  are  included  in  the  first  fifteen, 
or  "  least  average  cloudiness."  These  facts  render  a  table  for 
cloudiness  unnecessary,  but  I  append  a  table  of  cloudy  days. 


PrrfenMe  AUrHutea  of  Climate/ar  Oonnmptian.     5S7 


STATION. 


Fort  Davit.. . 

BIPmo 

Fort  ThomM. 
Fort  Gnat... 

Ynoui 

Fort  Apocho. . 

Preacou 

Doovor 

Sanu  F4 

Now  Yotk.... 

Bottoa 

Chicofo 

Dotroit 

Loobrille 

Nov  Orloano. 
Soa  Aatoaia . 
Son  Diego  . . . 
JacluoaviUo.. 


o 
•3 

n 


m 


f 


3« 

••4 
3-0 

3-7 

1-6 

3-f 
a. 3 

4*5 
9*8 

TI*I 

io*t 

I3'8 

11*6 
9*1 

io<4 
6-8 

7*7 


Oct. 


I 

I 


3« 

«'4 
o*o 
••o 
o-s 

«-7 
ft 

4*4 

V^ 

9-4 

9-0 

io*6 

5-« 

4*8 
7» 


Not. 


& 


1 

0 


6-6 
0-8 

o-o 

3*1 
i*a 

••7 

f3 

4*« 
4-0 

9-S 
so*  6 

»*S 

«4-5 
li>9 

9-« 

rs 

8-3 


^ 


4*5 

1-8 
4-« 

4-» 
11-4 
i«*3 
S3*o 
i6*9 

14*9 

ie«8 
6-4 
••5 


JaaV 


Fob.      Ifardi 


t 

^ 

i. 

4 

4 

4 

a 

9 

t 

3*3 

3*9 

3*o 

3*3 

«•? 

■•6 

5*« 

••6 

3*4 

3*7 

IfO 

I0-6 

so*  a 

10-7 

i6-6 

11*5 

•4*4 

is*o 

IO-3 

IfO 

ii>4 

7*4 

0-7 

5*9 

Avril 


I 


«*4 

O't 

i>o 
0-6 

O-I 

7*8 

4*S 

9*4 
io*o 

9-4 

9*8 

IO*4 

o*8 
5*8 


to 


Assistant-Surgeon  J.  F.  Hammond,  in  his  report  from 
Socorro,  heretofore  quoted  from,  says  :  **  During  the  season  of 
twenty-one  months  through  which  meteorological  observations 
were  made,  there  is  but  one  day  registered  in  which  the  sun 
was  not  visible."  The  clouds  in  this  section  are  described  by 
Signal  Officers  as  of  the  cumulus  or  cumulo^tratus  type.  They 
rarely  obscure  the  sun  for  a  whole  day,  as  is  shown  by  Dr. 
Hammond's  report.  The  nimbus^  "which  covers  the  sky  in 
seasons  of  continued  rain,  as  in  easterly  storms,  and  is  the 
proper  rain  cloud,"  is  practically  unknown  throughout  all 
this  region.  (The  non-professional  reader  may  consult  Web* 
ster's  Unabridged,  article.  Clouds.) 

VARIABILITY  VS.   EQUABILITY. 

Dr.  Denison  proves,  by  comparing  "  twenty-five  dry  and 
twenty-five  moist  prominent  stations  and  health  resorts  in  the 
United  States,*'  and  the  "  fifteen  most  and  the  fifteen  least 
variable  signal  stations  in  the  United  States/'  for  1883 
..."  how  uniformly  variability  goes  with  ATyntss  and 
equability  with  moisture."  He  claims  that  "variability  b 
quite  a  uniform  constituent  of  dry  high  climates,  and  that  as 
the  dryness  predominates,  the  marked  variability  is  less  felt, 
and  is  less,  if  at  all  objectionable.  On  the  other  hand,  marked 
atmospheric  equability,  wherever  found,  is  prima  facie  evidence 
of  excessive  humidity."  .  •  . 
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"It  is  toadyism  to  the  mistakes  of  medical  antiquity  for 
equability  to  be  any  longer  insisted  on  as  a  constituent  of  the 
best  climate  for  phthisis.  It  is  all  right  and  essential  for 
humid  climates,  but  for  dry/cool,  and  elevated  resorts  it  is  out 
of  the  question.  Besides  the  quality  of  stimulation  which  is 
associated  with  variability,  there  is  an  important  considera- 
tion in  the  purifying  of  the  iatmosphere  which  variability  in- 
dicates. This  happens  through  the  alternate  expansion  by 
heat  and  the  contraction  of  the  air  by  cold,  together  with  the 
nightly  chilling  and  sometimes  freezing,  which  regularly  ren- 
ders it  inimical  to  germ  life.  The  purity  of  atmosphere  which 
is  represented  by  warm,  moist,  and  equable  climates,  is  not  to 
be  compared  with  that  purity  which  is  represented  by  the  op- 
posite attributes.  The  first  is  where  the  temperature  so  con- 
tinually hovers  within  the  limits  of  the  microbe's  needs,  where 
sound  as  well  as  heat  is  smothered  in  a  short  distance,  and  the 
sun's  rays  give  a  dusky  red  glow.  The  second— indicating  a 
comparative  absence  of  germs — is  where  exposed  meat  can 
cure  and  not  spoil ;  where  far  distant  objects  appear  near  and 
the  unobstructed  rays  of  the  sun  give  nearly  as  white  a  light 
as  does  an  electric  lamp."  (In  proof  of  the  correctness  of 
Denison's  position  that  "  as  the  dryness  predominates,  the 
marked  variability  is  less  felt,  and  is  less,  if  at  all,  objection* 
able,"  note  Dr.  G.  K.  Wood's  statements  on  former  page.) 

CONFIRMATORY  PROPOSITIONS. 

Denison's  confirmatory  propositions  will  be  recognized  as 
accurate  descriptions  of  the  Rocky  Mountain  region. 

MODERATE  WINDS. 

General  Greely,  in  his  article  before  referred  to,  says  : 
"  One  of  the  greatest  benefits  to  be  derived  from  health  re* 
sorts  in  winter  is  the  opportunity  and  inducement  for  exercise 
in  the  open  air,  and  since  invalids  shrink  from  chilling  tem- 
peratures, there  is  a  necessity  of  not  only  warm  days,  but  also 
absence  of  high  winds  and  low  relative  humidity,  conditions 
which,  especially  the  winds,  tend  to  rapidly  abstract  heat  from 
the  body. 

"  Besides,  clear,  bright  days,  without  too  frequent  rains,  are 
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needed  to  enliven  and  cheer  the  invalid,  and  remove  htm  from 
the  depressing  impressions  which  always  result  from  confine- 
ment through  stress  of  dull  or  stormy  weather. 

**  Chart  V.  gives  for  fourteen  stations  covering  the  country 
most  frequented  in  winter,  the  velocity  of  the  winds  at  3  P.M.i 
about  the  hour  at  which  the  wind  is  at  its  highest.  Winds 
below  ten  miles  an  hour  may  be  considered  satisfactory.  El 
Paso,  Charlotte,  and  St.  Paul  show  the  least  wind.  Santa  F6, 
San  Francisco,  and  San  Antonio  are  most  liable  to  high  winds." 

The  other  stations  in  Chart  V.  are  Augusta,  Knoxville,  San- 
ford,  Jacksonville,  San  Diego,  Yuma,  Sacramento,  and  Denver 
in  about  the  order  named.  The  Signal  Service  reports  do  not 
give  the  velocity  of  the  wind  at  3  P.M.,  but  I  append  for  com- 
parison a  table  of  average  hourly  velocity  of  the  wind  for 
seven  months,  October  ist  to  April  30th,  inclusive,  from  Sig- 
nal Service  report,  1885. 


STATION. 


FortDftTM 

KIPaM 

Fort  Thomas  (One  year  only,  >886.) 

Fort  Giant 

Ynna 

Fort  Apache 

Prescott 

DonTer 

Santa  F6 

New  York, 

Boaton 

Chicaco 

Detroit 

LoaiaviUe 

New  Orleans 

San  A  n  tonio 

San  Diepo 

Jacksonville 


1 

1 

1 

• 

b 
8 

m 

t 

1 

s-i 

5-5 

<-3 

5-6 

5-8 

5*^ 

4*o 

4-4 

4-7 

4-7 

5-9 

65 

3*3 

7a 

Xi 

'a 

l\ 

4-0 
7*5 

5-0 
7-5 

4-5 

S'O 

4-9 

S*7 

7'0 

67 

5-5 

xh 

6-5 

5-a 

5'« 

i*. 

5*7 

S« 

SO 

7-a 

1:1 

5-9 
6-3 

6>4 
<*9 

6-a 
7-x 

1:? 

9-4 

lO-l 

io*e 

9-9 

io*9 

lO'O 

11*6 

U 

10*3 

lO* 

9*9 

"•3 

8-5 

86 

S 

i; 

9*7 

7*9 

•  s 

8-6 

9<o 

6-5 

7-4 

1:? 

8-6 

1:; 

T'3 

7-9 

a 

t-6 

4*« 

4-9 

4-8 

6*8 

4-9 

x.\ 

6-4 

O'O 

6-5 
7-9 

x 


7-t 
6-4 

8-9 
6-a 

8*o 

8-6 

XO'O 

10*1 

II 

8-3 
8-3 

6*8 
7.*  6 


An  interesting  point  to  note  in  the  table  is,  that  while  the 
average  hourly  velocity  in  El  Paso  and  San  Antonio  for  De- 
cember, January,  and  February  is  almost  the  same,  San  An- 
tonio being  in  the  Norther  Belt,  is,  according  to  General 
Greely,  "most  liable  to  high  winds,"  while  El  Paso,  not 
being  in  the  Norther  Belt^  *'  shows  the  least  wind."  None  of 
the  territory  embraced  in  this  paper  is  within  the  Norther  Belt, 
all  of  it  is  noted  for  almost  constant,  moderate  wind  move* 
ment,  except  in  the  coldest  weather,  when  it  is  generally  calm. 
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PRECIPITATION. 

The  appended  table  of  monthly  precipitation,  rain  or  snow, 
for  seven  months,  October  ist  to  April  30th  inclusive,  from 
Signal  Service  reports,  puts  the  advantages  of  this  **  rainless 
region"  in  most  graphic  form. 

AVERAGE  MONTHLY  PRECIPITATION,  OCTOBER  ist  TO  APRIL 

Scrra,  IN  INCHES. 


NAME  OF  CITY. 


Fort  Davis. . . 
£1  Paae.. 
Fort  ThoBBM. 
Fort  Graat.. 

Yttna 

Fort  Apache., 

PreMott 

DeoTer , 

Sanu  Fi 

NawYork... 

Boston , 

Chicago . 

Detroit 

Louisville 

New  Orleans, 
San  Antonio. , 
San  Diego..., 
Jacksonville. 


i*g8 

i«37 

0-43 
0*89 

o.xs 
i'6y 
0-5S 
0*79 

X*0| 

3'30 
4 'as 

S*09 

3-3a 
3-17 

•••4 

0*41 

5*99 


as 


o*^ 
0*48 
0*33 

0.57 

O'll 

0'99 
0*78 

••77 
0-87 

3-S« 

S'Oi 

S.77 


0"35 
0*67 

*'^ 

1*50 
0*40 

1*94 
i'7« 

0-74 
o*8a 

3*si 

s*s6 

••73 
4-|0 

4"87 
1-79 
a -09 
3'«9 


9 


0*58 
0*58 

o»70 
0*91 
0*41 
x*5s 

0*04 
0*59 
3'76 

4-44 
••10 
a*  10 
4*a6 

5^«4 

1-07 

a 'OS 
3*6x 


I 


0*3X 

0-44 

\:U 

0-53 
1-97 

1-33 
0*50 
0*65 

3-69 
3 -85 
a'97 

■•33 
4^5« 
4'Oi 

1-99 
a*30 
3-40 


0-39 

0-49 

i*S7 
x*3a 

O'sa 
1-74 

1-57 
o*97 
o*«8 

4*6i 
a -74 
9*6x 
4^o8 
6*15 

••39 
X'5o 

S-So 


0'S3 
o<i8 
0*36 
0*93 

O'll 

0-79 
0*99 

9' 10 

0-68 
3-«7 
3-«7 
3-4S 
••34 

6-X4 

3 'OS 

0-9A 


o>63 
o*6o 
o*8o 
0*96 

0«96 

fi9 
0*99 
0-74 

3*53 

4-89 

••77 
9*46 

4't3 

$••7 

••«4 


SUMMARY. 

Dr.  Denison  says ;  "  The  preferable  climate  for  the  great 
majority  of  consumptives  in  the  United  States  varies  accord- 
ing to  the  case,  from  1 500  feet  elevation  in  the  north  in  win- 
ter, to  10,000  feet  as  a  possible  extreme  in  the  southern  por- 
tion in  summer/' 

In  Buck's  "  Reference  Handbook  of  the  Medical  Sciences/' 
under  article,  Arizona,  the  statement  is  made,  based  upon  re- 
ports of  medical  officers  of  the  United  States  Army,  that 
'*  The  exceptional  dryness  and  purity  of  its  atmosphere,  the 
wonderful  clearness  of  its  skies,  and  the  very  small  number  of 
rainy  days  there  occurring,  would  all  seem  to  point  to  the  de- 
sirability of  the  Territory  of  Arizona  as  a  health  resort  for  pa- 
tients suffering  from  pulmonary  phthisis,  or  from  other  dis- 
eases of  the  respiratory  system.  •  .  .  The  climatic  advan- 
tages of  Arizona  are  almost  identical  with  those  to  be  found 
in  New  Mexico/' 
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Under  article,  New  Mexico,  it  is  stated  that  "  The  data  for 
Fort  Bliss  and  El  Paso  do  not,  strictly  speaking,  belong  in  a 
chart  representing  the  climate  of  New  Mexico  ;  nevertheless, 
I  include  them,  because,  while  El  Paso  lies  across  the  Texas 
boundary  line,  it  is  but  a  few  miles  beyond  that  line  and, 
climatologically  considered,  belongs  quite  as  much  to  New 
Mexico  as  does  Fort  Selden." 

In  same  article  :  ''  The  reader's  attention  is  called  to  the 
extraordinary  cloudlessness  of  the  sky  at  El  Paso." 

Silver  City  is  mentioned  as  ''  enjo3ring  the  exceptional  ad- 
vantage of  shelter  from  wind."  Under  general  remarks  in 
same  article,  it  is  stated  that  ''below  the  thirty-fifth  parallel 
the  winters  become  mild." 

I  think  that  I  have  proved  from  the  records  of  the  Surgeon- 
General's  OfHce,  that  Denison*s  propositions  are  correct.  Ad- 
mitting this,  I  have  certainly  shown  from  the  Signal  Service 
records,  that  Texas  west  of  the  104th  parallel  of  longitude, 
and  New  Mexico  and  Arizona  south  of  the  35th  parallel  of 
latitude,  furnish  by  far  the  best  winter  climate  in  the  United 
States  for  consumptives. 

The  President. — I  suppose  if  any  discussion  of  this  paper  is 
to  be  had,  it  would  be  courtesy  to  Dr.  Yandell  to  have  it  now 
before  he  leaves  the  city. 
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DISCUSSION. 


Dr.  F.  I.  Knight y  of  Boston. — I  think  we  all  ought  to  be 
thankful  to  Dr.  Yandell  for  the  facts  which  he  has  given  us. 
There  is  no  need  to  urge  upon  this  audience  the  value  of  the 
climate  which  we  get  in  the  Rocky  Mountain  region.  There 
have  been  times  in  previous  years  when  I  was  obliged  to  speak 
to  a  differently  tempered  audience,  but  certainly  Dr.  Yandell 
does  not  here  need  any  supporters  for  his  proposition.     . 

I  have  long  been  satisfied,  from  my  own  experience,  of  the 
fact  that  the  cool,  dry  climate  was  the  one  for  tuberculosis. 
While  I  have  had  patients  do  well  in  all  kinds  of  climates, 
and  have  had  them  recover  by  staying  at  home,  under  the 
worst  conditions  sometimes  (but  those  were  exceptional  cases), 
by  far  the  larger  proportion  of  my  cases,  where  the  disease 
has  been  arrested,  has  recovered  under  those  conditions  which 
have  been  set  forth  by  Dr.  Denison  and  others. 

There  is  a  question  in  my  mind  whether  in  the  increase  of 
population  the  tendency  will  be  to  keep  the  conditions  good, 
or  whether  some  less  populated  district,  at  any  rate,  less 
populated  places  than  those  we  have  been  in  the  habit  of 
using  here,  might  not  be  in  the  future  the  better  ones  ;  and  it 
certainly  behooves  those  people  who  are  interested  here  in  the 
mountains,  and  the  reputation  of  these  places,  to  see  that 
their  sanitary  conditions  are  kept  good  ;  because  it  is  said 
that  in  the  mountain  regions  of  Georgia^  which  have  been 
supposed  to  be  free  from  tubercular  diseases,  the  disease 
has  become  common  with  the  increase  of  population.  So 
I  believe  if  the  tubercular  germ  should  ever  get  into  Ice- 
land—and that  is  one  of  the  best  arguments  on  the  specific 
nature  of  the  disease,  that  the  people  of  Iceland  live  in  the 
worst  possible  conditions,  live  in  the  wettest  and  coldest 
conditions,  live  in  huts  with  no  pure  air  and  are  entirely  ex- 
empt from  tubercular  diseases — I  believe  if  the  germs  should 
once  get  in  there,  we  should  find  it  would  be  particularly 
prone  to  the  disease.     So,  in  regard  to  the  better  situated 
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climates,  it  is  necessary  for  those  conditions  to  be  kept  as 
good  as  possible  and  to  be  kept  free  from  the  supplementary 
causes,  we  may  say  the  accessory  conditions,  which  will  help 
to  propagate  the  disease,  and,  as  I  have  known  in  some  places, 
to  propagate  it  rapidly. 

Dr.  E.  Fletcher  Ingals^  of  Chicago. — Mr.  Chairman,  I  have 
no  doubt  that  all  the  bad  things  that  have  been  said  about 
Chicago  are  true,  but  I  want  to  say  this  of  Chicago,  I  fre- 
quently tell  my  patients  it  is  the  best  climate  in  the  world,  as 
they  can  find  anything  they  want  there  in  the  course  of  a 
week,  and  that  is  usually  true. 

I  want  to  ask  the  author  of  the  paper  one  thing  that  does 
not  come  strictly  under  the  head  of  his  paper  :  How  about  the 
opportunities  for  patients  obtaining  the  comforts  that  are  nec- 
essary in  this  climate  ?  I  am  fully  convinced  that  the  belt  he 
speaks  of  is  excellent ;  personally  I  agree  with  his  conclu- 
sions. I  like  this  particular  locality  of  New  Mexico  and 
Arizona  better  than  any  other  for  winter,  but  I  have  always 
felt  some  hesitation  in  telling  patients  to  go  there,  fearing 
they  would  not  be  able  to  obtain  the  desirable  comforts. 

Dr.  W.  M.  YandelL — With  regard  to  accommodations  fof  in- 
valids, I  would  say  that  El  Paso  is  the  largest  city  in  this  re- 
gion. The  hotels  are  superior  to  those  in  the  East  in  cities  of 
like  population,  say  10,000,  as  the  city  has  five  trunk  line  rail- 
roads. Furnished  rooms  easily  had  and  good  restaurants. 
The  market  is  excellent  at  all  seasons ;  excellent  milk,  beef, 
and  mutton  always  to  be  had  ;  venison,  antelope,  fish,  and 
oysters,  fruits  and  vegetables,  in  their  season.  Good  accom- 
modations may  be  had,  I  believe,  at  any  of  the  towns  on  the 
railroads  in  this  region. 

The  Galveston,  Harrisburg  &  San  Antonio  Railway  from  the 
South,  and  the  Texas  &  Pacific  from  the  East,  come  through 
western  Texas  into  El  Paso.  The  Southern  Pacific,  leaving 
El  Paso,  runs  through  southern  New  Mexico  and  southern 
Arizona  ;  the  Atchison,  Topeka  &  Santa  F6  from  the  North 
comes  directly  through  New  Mexico  to  El  Paso,  and  the  Atlan- 
tic &  Pacific  run  through  New  Mexico  and  Arizona,  about  on 
the  line  of  the  35th  parallel.     All  are  first-class  roads  with  sleep- 
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ing-car  and  other  comforts  on  all  trains,  and  all  points  in  this 
region  may  be  easily  reached  by  some  of  these  lines. 

During  the  reading  of  the  paper  the  doctor  paused  to  remark 
that  he  had  spent  four  years  in  the  Sandwich  Islands,  and  that 
he  thought  that  one  going  there  in  search  of  health  becomes 
depressed  by  the  high  degree  of  moisture  which  exists  there, 
and  feels  the  want  of  tonicity  in  the  air  which  we  get  in  the 
mountain  climates.  He  said  that  he  believed  that  invalids 
should  have  the  tonic  influence  of  cold  rather  than  the  depres- 
sion which  one  gets  in  climates  so  even  from  month  to  month. 

Dr.  Standart  said  that  Professor  Marcus  E.  Jones,  of  Salt 
Lake  City,  had  some  charts  which  would  well  illustrate  the 
paper  just  read,  and  being  asked  to  read  them  to  the  Society 
he  did  so,  first  saying  that  the  question  with  him  was  one  of 
fact,  simply  a  scientific  question. 

Professor  Jones  explained  that  the  charts  were  prepared  for 
another  occasion,  hence  they  were  too  small  to  be  readily  seen 
by  the  audience.  After  presenting  his  individual  opinions  on 
altitude,  temperature  ranges,  etc.,  he  said  :  "  I  have  prepared 
a  table  showing  the  range  of  temperature  of  Denver,  Salt 
Lake  City,  New  York  City,  the  coast  cities,  and  the  interior 
towns,  the  southern  plateau,  San  Antonio,  Texas,  and  Yuma, 
Ari.  These  tables  are  prepared  from  the  records  of  the  Sig- 
nal Service,  and  furnished  me  by  General  Greely  himself.  In 
this  table  El  Paso's  range  the  year  round  is  enormous.  .  •  . 
The  least  range  of  temperature  is  in  January,  and  is  27  de- 
grees, while  in  summer  time  it  runs  up  to  35,  and  then  goes 
down  to  28  in  the  fall  and  winter.  The  range  of  Yuma,  Ari., 
is  just  about  as  high  as  that  at  El  Paso.  The  range  of  temper- 
ature of  these  two  places  is  greater  than  that  of  any  other  lo- 
cality mentioned.  Now,  at  Salt  Lake  City  the  range  of  tem- 
perature is,  to  my  mind,  the  best  of  any  locality,  from  the  fact 
that  in  winter  the  range  of  temperature  is  only  16  degrees. 
Winter  is  a  time  when  we  do  not  want  a  changeable  climate, 
since  it  is  cold,  disagreeable,  and  unhealthful.  A  reasonable 
range  is  very  grateful  in  the  summer  time.  At  this  time  of 
the  year  Salt  Lake  City  has  a  greater  range  of  temperature 
than  any  other  place,  save  Denver.  In  Denver  the  range  ta  a 
degree  and  one-half  more  than  at  Salt  Lake  City,  but  62  por 
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cent  greater  in  the  winter  time»  being  only  5  per  cent  greater 
in  summer. 

*'  In  New  York  City,  Jacksonville,  and  Los  Angeles  the  range 
is  far  less  than  in  these  northern  plateau  regions.  The  uni- 
formity is  due  to  the  influence  of  the  sea.  The  wind  move- 
ment has  very  great  bearing  upon  the  healthfulness  of  a  place, 
especially  if  the  movement  is  rapid. 

'*  This  diagram  shows  the  wind  movement,  and  it  shows  that 
that  of  Salt  Lake  City  is  less  than  that  of  any  other  place  which 
I  have  mentioned.  In  January  and  February  it  is  two  thou- 
sand miles  less  than  that  of  Denver  at  the  same  time.  In 
other  words,  the  wind  movement  of  Denver  is  60  per  cent 
greater  than  that  of  Salt  Lake  City  in  the  winter.  In  spring 
it  is  23  per  cent  greater,  in  summer  7  per  cent  greater,  and  in 
fall  44  per  cent  greater. 

**  The  following  diagram  shows  the  rainfall  of  all  these* 
places  for  every  month  and  season  in  the  year. 

*'  In  Salt  Lake  City  the  most  rain  falls  in  the  winter.  It  i» 
the  exact  opposite  in  Denver.  So  Denver,  in  the  winter,  has- 
the  advantage  of  Salt  Lake  City  It  is  the  only  thing  in  which 
it  has  the  advantage  of  Salt  Lake  City. 

**  At  El  Paso,  for  example,. the  rainfall  in  the  summer  time 
is  valuable,  provided  it  does  not  exceed  a  certain  amount,  but 
if  it  is  very  high,  and  the  temperature  is  very  high,  the  rela- 
tive humidity  is  also  high,  and  the  atmosphere  is  therefore, 
exceedingly  oppressive.  The  rainfall  of  Salt  Lake  City  is  14. 
per  cent  less  than  that  of  Denver  in  the  summer  time.  Salt 
Lake  City,  therefore,  has  the  advantage  in  the  matter  of  small 
humidity  of  21  per  cent  over  Denver. 

*'  In  the  matter  of  mean  temperature  it  is  the  general 
opinion  that  Salt  Lake  City  and  Denver  differ  widely  from 
Eastern  cities,  but  it  is  not  so.  Des  Moines,  la.,  New  York 
City,  Denver,  and  Salt  Lake  City  are  almost  identical  in  their 
mean  annual  temperature  every  month  in  the  year.  There  is 
not  a  variation  of  a  degree  and  a  half  in  any  month  between 
these  places.  Taking  the  relative  humidity  of  Salt  Lake  City 
in  the  summer  time,  we  find^  it  is  a  trifle  over  36  degrees. 
Denver  at  the  same  time  is  47  degrees.  The  relative  humidity 
of  Salt  Lake  City  in  the  winter  time  will  range  about  60  de- 
grees ;  of  Denver  it  will  be  a  trifle  less  than  $6  degrees.     The 
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relative  humidity  of  San  Antonio,  Tex.,  is  away  up  among 
that  of  the  coast  towns.  I  have  put  in  El  Paso  and  San  An- 
tonio, Tex.,  at  the  suggestion  of  some  of  the  physicians  whom 
I  met  at  Salt  Lake  City,  members  of  the  Association.  San 
Antonio,  I  believe,  claims  to  be  a  sanitarium  for  consumptives. 
I  do  not  see  how  it  can  possibly  make  good  that  claim,  for  its 
relative  humidity  is  almost  identical  with  that  of  New  York 
City.  In  a  paper  read  yesterday  the  advantages  of  El  Pa^o, 
Tex.,  were  brought  forward,  probably  all  the  advantages  which 
could  possibly  be  ui^ed  for  El  Paso,  and  some  of  its  disadvan- 
tages. The  gentleman  spoke  of  El  Paso  as  a  winter  resort,  but 
he  said  nothing  in  regard  to  it  as  a  summer  resort.  The  dia- 
gram which  I  have  here  shows  that  the  relative  humidity  of 
El  Paso  in  the  spring  is  lower  than  at  any  other  place  on  my 
list.  In  the  summer  time  it  is  higher  than  Denver,  Yuma,  or 
Salt  Lake  City  by  over  50  per  cent.  Consequently,  although 
it  is  true  that  El  Paso  and  Tucson,  Ari.,  are  far  superior  to 
either  Denver  or  Salt  Lake  City  as  winter  sanitariums,  they 
are  of  no  consequence  as  summer  resorts.  The  minimum 
temperature  of  El  Paso  and  San  Antonio  is  almost  identical 
with  Jacksonville,  Fla.  The  maximum  temperature  of  El 
Paso  runs  almost  out  of  sight  in  the  summer  time.  In  other 
words  it  runs  up  over  one  hundred  degrees,  and  for  three 
months  it  is  over  one  hundred  degrees.  There  are  days  when 
it  runs  up  to  one  hundred  and  ten  and  more. 
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Dr.  S.  E.  Solly ^  Colorado  Springs,  Col. — The  gentleman  who 
has  just  spoken  has  dogmatized  on  several  subjects,  which  our 
pi'esent  knowledge  does  n6t  permit  us  to  speak  so  positively 
about.  Thus,  he  has  asserted  as  a  fact  that  altitude  is  a  draw- 
back in  the  treatment  of  consumption.  The  opposite  is,  in 
my  opinion,  more  likely  true.  But,  however,  in  either  case, 
it  can  only  be  an  opinion,  not  a  dogma.  You  cannot  prove 
either  opinion,  as  you  cannot  separate  altitude  from  the  other 
accompanying  conditions  of  an  elevated  climate,  such  as  sun- 
shine and'purity  of  air,  which  are  on  all  hands  admitted  to  be 
of  value.  This  gentleman  speaks  also  of  rainfall  and  humidity 
as  if  they  were  synonymous  terms.  We  know  as  a  fact  tliat 
we  may  have  in  one  place  a  considerable  annual  rainfall  with 
less  average  humidity  of   the  atmosphere  than,  in  another 


where  there  is  only  a  small  rainfall.  We  know  full  well  that, 
as  a  general  law^  with  increase  of  elevation  comes  lessened 
humidity  independently  of»  at  the  same  time,  a  possible  idp- 
crease  of  rain  and  snowfall.  One  of  the  effects  of  altitude 
upon  phthisis,  then,  must  fate  by  its  increased  dryness.  With 
regard  to  the  tenuity  of  air»  it  is  proved  by  mechanical  reasons 
that  it  increases  the  activity  of  the  lungs.  Here,  then,  is  an 
influence  which  is  admitted  as  a  general  principle  as  desirable 
in  the  treatment  of  phthisis.  However,  even  if  it  is  true,  as  I 
believe,  that  elevated  climates  are  the  best  for  most  cases  of 
phthisis,  it  by  no  means  follows  that  it  is  beneficial  to  all,  as 
phthisis  may  occur  in  any  class  of  physique  and  temperament. 
There  must  necessarily  be  some  to  whom  such  elements  as 
rarefaction,  variability,  or  extreme  dryness  are  inimical  with  re- 
spect to  stimulating  their  general  vitality  as  regards  the  stage 
and  form  of  the  local  disease.  The  question  will  arise  whether 
they  require  the  stimulus  that  altitude  imparts  to  the  life  of 
the  organ  or  not.  Thus  we  see,  although  elevated  regions  may 
be  best  for  the  majority  in  so  many-sided  a  disease  as  phthisis, 
many  kinds  of  climatic  conditions  are  needed  to  suit  all  cases. 

Dr.  H.  B.  Bakery  of  Michigan. — I  fear  that  if  I  were  to 
speak  on  the  subject,  I  should  be  tempted  to  do  as  Dr.  Solly 
did,  to  speak  with  reference  to  opinions  given.  I  like  very 
much  the  attitude  with  which  the  speaker  started  when  he  said 
he  was  pre)>ared  to  give  us  facts,  and  then  leave  the  conclusion 
for  us  to  draw,  and  I  think  we  ought  to  be  thankful  for  the 
facts  with  regard  to  Salt  Lake  City,  both  to  Dr.  Standart  and 
Professor  Jones.  It  seems  to  me,  however,  that  just  as  soon  as 
we  begin  to  say  that  one  place  has  the  advantage  of  another, 
we  are  assuming  just  what  we  came  here  to  learn.  I  think  we 
know  very  little  about  those  topics.  Dr.  Solly,  and  those  of 
you  here  who  have  made  a  special  study  of  it,  know  more 
about  it,  perhaps,  than  we  do.  But  those  of  us  at  a  distance 
have  a  difficulty  in  coming  to  a  conclusion.'  We  have  abun- 
dant conclusions  given  us,  but  when  we  come  to  reach  for  the 
facts  we  do  not  find  them.  It  seems  to  me  we  lack  one  ele^ 
ment  in  what  has  been  given  us  by  Dr.  Standart  and  Professor 
Jones  who  followed  him.  We  lack  the  exact  facts  as  to  what 
deaths  have  occurred,  in  what  months  ;  and  until  we  get  these 
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statistics  of  sickness  and  of  deaths — until  we  get  these  facts,  we 
are  all  at  sea.  The  more  we  can  have  of  tabulated  material 
given  to  us  in  the  form  of  charts  and  diagrams,  the  better  ; 
but  that  constitutes  only  one  side.  Some  way  or  other  the 
people  in  this  western  country,  it  seems  to  me,  ought  to  give  us 
the  facts  with  regard  to  cases  of  sickness  and  to  deaths.  When 
did  they  occur  ?  in  what  month  ?  how  many  of  them  ?  what 
ages  ?  and  follow  out  the  method  with  reference  to  sickness 
«s  well  as  to  deaths. 
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IS    HERPES    ZOSTER    A    CAUSE    OF    PLEURISY 

AND  PERITONITIS? 


By  Roland  G.  Curtin,  If.D.,  Ph.D. 


This  interrogative  is  the  title  of  my  paper,  and  my  desire  is 
to  attract  attention  to  the  subject,  in  order  that  observers  and 
investigators  in  the  future  may  be  enabled  to  reach  definite 
conclusions.  In  the  autumn  of  1886  I  delivered  a  lecture  (a 
portion  of  which  is  here  embodied)  at  the  Philadelphia  Hospi- 
taly  in  which  I  gave  some  personal  experiences  with  zoster  as- 
sociated with  internal  lesions.  I  will  now  quote  from  the  re- 
port of  the  lecture  (which,  however,  was  never  published). 

About  fourteen  years  ago  I  saw  a  case  at  the  Hospital  of  the 
University  of  Pennsylvania,  in  which  one-half  of  the  mucous 
membrane  of  the  roof  of  the  mouth,  on  the  right  side,  was  cov- 
ered with  vesicles.  These  vesicles  stopped  short  at  the  median 
line*  The  appearance  in  color  and  size  was  as  if  the  mucous 
membrane  was  studded  with  boiled  sago  granules.  I  showed 
the  patient  to  Dr.  Van  Harlingen,  one  of  the  Dermatologists 
of  the  University  Hospital,  who  pronounced  it  to  be  an  un- 
doubted case  of  herpes  zoster  of  the  mucous  membrane,  a 
very  rare  location.  The  vesicles  had  been  preceded  by  the 
usual  neuralgic  pain,  and  the  eruption  itself  had  the  same 
burning  pain  experienced  when  the  disease  is  situated  on  the 
skin. 

Three  years  after  my  experience  with  this  case,  involving  the 
mucous  membrane  of  the  mouth,  I  had  under  observation  a 
maiden  lady,  who,  in  answer  to  the  question,  "  How  old  are 
you  ?"  replied  in  a  low  voice,  "  to  you  I  am  sixty,  but  to 
other  people  I  am  fifty-six."  She  was  in  the  later  stages  of 
locomotor  ataxia,  so  that  she  could  scarcely  walk.  While  in 
this  condition,  she  was  attacked  with  a  short,  intermittent, 
neuralgic  pain  in  her  side,  at  the  left  base  of  the  chest.  A 
careful  examination  failed  to  develop  any  physical  signs  of 
pleurisy.  In  due  time  the  pain  was  followed  by  a  well  marked 
zoster,  which  satisfied  me  that  the  pain  was  preliminary  to  the 
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herpetic  eruption.  About  the  time  this  eruption  appeared,  I 
noticed  a  pain  with  every  inspiration,  like  the  "  catching  pain" 
of  pleurisy,  associated  with  considerable  consitutional  disturb- 
ance, and  dry,  hacking  cough.  A  little  later  my  attention  was 
called  to  the  diminished  movement  of  the  left  side  of  the  chest, 
which  was  almost  immobile,  and  a  careful  physical  examination 
revealed  an  effusion  which  half  filled  the  side  of  the  chest. 
This  effusion  continued  until  the  chest  was  entirely  filled.  The 
fluid  in  the  chest  disappeared  in  a  few  weeks  under  appropriate 
treatment.  The  question  was  at  once  raised,  in  my  mind,  as 
to  whether  the  serous  membrane  of  the  cavity  of  the  chest 
might  not  be  susceptible  to  the  same  influences  as  the  mucous 
membrane. 

Within  the  same  year  I  had  another  case,  which  seemed  to 
bear  upon  the  same  subject,  apparently,  an  inflammation  occur- 
ring in  another  serous  membrane  simultaneously  with  zoster. 
A  woman,  thirty-five  years  old,  who  was  about  four  months 
pregnant,  had  what  I  diagnosticated  as  a  localized  peritonitis, 
occurring  simultaneously  under  the  seat  of  a  zoster  eruption. 
A  lancinating  neuralgic  pain  was  located  on  the  right  side  of 
the  upper  part  of  the  abdomen,  just  b^low  the  margin  of  the 
liver.  There  appeared  later  at  the  same  position  a  well-marked 
clustered  eruption.  About  the  same  time  a  deep-seated  sore- 
ness and  tenderness  extending  to  the  median  line.  The  febrile 
symptoms  were  marked,  respiration  and  movement  caused  a 
great  increase  in  the  pain,  which  was  constant,  and  pain  was 
caused  by  the  flatus  (which  was  present)  passing  through  the 
bowels.  She  barely  escaped  aborting.  Later  on  the  uterus 
increased  in  size,  and  caused  much  pain,  which  was  relieved, 
but  not  entirely  so,  when  she  was  delivered.  It  was  some 
months  before  the  soreness  entirely  disappeared. 

The  questions  raised  by  these  cases  are  as  follows  : 

1st.  Was  the  internal  disease  a  zoster  eruption  of  the  serous 
membrane  ? 

2d.  Was  the  inflammation  of  the  internal  filaments  of  the 
nerve  communicated  to  the  pleura  and  peritoneum  ? 

3d.  Did  the  internal  inflammation  cause  the  zoster  ? 

4th.  Were  both  troubles  independent  and  simply  coincident  ? 

Answers  to  the  first  two  questions  would  seem  to  be  impos- 
sible, as  the  data  are  not  sufficient  to  warrant  a  conclusion. 
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In  answer  to  the  third  question,  I  would  state  that  the  in* 
temal  symptoms  followed  the  neuralgic  pain,  which  was  the 
first  symptom  noticed,  showing  that  the  internal  disease  was 
secondary  to  the  external. 

In  answer  to  the  fourth  query,  I  think  we  can  say  that  the 
disease  of  the  serous  membranes  seemed  to  be  immediately 
under  the  seat  of  the  skin  eruption,  which  would  make  them 
appear  to  be  associated  and,  further,  the  internal  inflammation 
seemed  to  occur  during  the  stage  of  eruption. 

Let  us  inquire  into  the  pathology  of  herpes  zosten  Dr. 
Van  Harlingen,  in  his  ''  Handbook  of  the  Diagnosis  and 
Treatment  of  Skin  Diseases/'  2d  edition,  1889,  says :  "  Its 
etiology  is  obscure,  but  it  is  well  recognized  that  the  disease  is 
dependent  upon  a  peculiarly  irritable  or  inflamed  condition 
of  the  cutaneous  nerve-trunk  and  branches.  In  some  cases^ 
the  disease  consists  in  an  inflammation  of  the  spinal  or  other 
ganglia,  the  influence  of  which  is  carried  forward,  along  the 
nerves,  to  their  termination  upon  the  skin." 

By  this  definition  you  will  perceive  that  an  inflamed  condi- 
tion of  the  filaments  of  the  nerves  is  believed  to  be  present  in 
zoster.  It  does  not  require  much  stretch  of  the  imagination 
to  suppose  that  the  same  inflamed  condition  might  be  present 
in  the  filament  of  the  nerves  distributed  inside  the  chest  and  ab- 
domen, thereby  causing  an  eruption  or  an  inflammatory  con- 
dition of  the  serous  membranes. 

Some  writers  upon  pleurisy  have  sought  to  account  for  the 
characteristic  pain  in  the  side,  (which,  as  is  known,  frequently 
causes  such  anxsthesiaof  the  cutaneous  branchesof  the  intercos- 
tal nerves  as  to  cause  the  patient  to  shrink  even  from  pressure 
with  the  fini^ers)  by  suggesting  the  likelihood  of  an  extension 
of  inflammation  from  the  parietal  pleura,  so  as  to  involve  the 
neurilemma  of  adjacent  costal  nerves. 

Such  an  extension  of  inflammation  might  readily  be  the 
cause  of  the  herpes  zoster  occurring  in  our  present  case.  For, 
although  herpes  zoster  is  usually  connected  with  inflammation 
above  the  nerve  ganglia,  it  is  almost  certain  that  it  may  also 
occur  as  a  result  of  injury  or  inflammation  along  the  nerve- 
trunks. 

Zoster  is  found  associated  with  phthisis,  general  tuberculosis, 
cancer,  pneumonia,  and  various  other  chronic  and  acute  dis- 
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cases.  It  IS  not  infrequently  associated  with  traumatism.  A 
man  under  my  care,  aged  54,  in  the  last  stages  of  cancer  of  the 
lesophagus  had  neuralgic  pain  at  the  base  of  the  left  chest,  fol- 
lowed by  copious  eruption  of  the  herpes  zoster.  This  was  one 
month  before  he  died.  A  post-mortem  showed  that  the  can- 
cerous affection  involved  the  middle  portion  of  the  oesophagus, 
and  the  surrounding  tissues  in  the  mediastinum  were  sec- 
ondarily affected.  Dr.  George  H.  Rohe,  of  Baltimore,  a 
member  of  this  society,  informed  me  that  he  had  zoster  as  a 
complication  in  a  case  of  croupous  pneumonia.* 

The  difficulties  in  the  way  of  recognizing  an  internal  disease 
associated  with  zoster  are  as  follows : 

1st.  The  surface  manifestations  would  be  looked  upon  as 
sufficient  to  account  for  the  pain  and  constitutional  disturb- 
ance noticed  by  writers  as  sometimes  present. 

2d.  The  severe  neuralgic  pain  generally  present,  and  the 
burning  and  soreness  of  the  outer  surface  of  the  skin  in  the 
state  of  eruption,  would  seriously  interfere  with  a  careful  exam- 
ination by  physical  diagnosis. 

3d.  The  soreness  and  neuralgic  pain  sometimes  noticed,  es- 
pecially in  the  aged,  on  the  surface,  after  the  eruption  has  dis- 
appeared, might  mask  the  symptoms  of  the  later  stages  of 
associated  internal  disease. 

4th.  The  herpetic  eruption  not  being  accompanied  by  any 
exudation  externally,  an  effusion  would  not  be  likely  to  follow 
an  eruption  located  internally. 

5th.  Death  is  not  like  to  follow  pleurisy  or  a  localized  peri- 
tonitis produced  by  an  internal  eruption,  so  that  a  post-mor- 
tem examination  is  almost  out  of  the  question.  If  the  oppor- 
tunity offered,  the  eruption  might  be  so  modified  by  the  pleu- 
ral or  peritoneal  inflammation  and  exudation  as  to  be  unrec- 
ognizable. 

I  have  looked  over  much  literature,  both  old  and  new,  relat- 
ing to  herpes  zoster  and  lung  diseases,  and  I  find  very  few  allu- 

.  *  While  on  the  subject  of  the  caatet  of  herpes  zoster,  I  wUl  state  that  in  the 
late  epidemic  of  influenza  (1889-90),  I  noticed  three  cases  of  herpes  zoster 
complicatioi;  this  disease  ;  and  Dr.  George  A.  Rex,  of  Philadelphia,  had  five 
cases  ;  and  Dr.  E.  P.  Bernardy  noticed  six  cases  ;  thus  leading  to  the  assump- 
tion that  the  influenza,  with  its  many  nervous  and  inflammatory  manifestations, 
was  a  cause  of  zoster. 
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stons  to  the  subject  under  consideration.  Polzin,  in  an  in- 
augural dissertation,  published  in  Berlin,  in  1884,  says :  ''It 
is  well  known  that  thermic  influences  have  great  importance 
in  the  production  of  skin  diseases,  and  in  particular  herpes 
zoster.  This  will  account  for  the  frequent  concurrence  of  zoster 
with  acute  inflammatory  affections  of  the  respiratory  organs* 
particularly  pneumonia  and  pleurisy." 

It  appears  that  this  gentleman,  in  his  thesis,  is  the  only  one 
that  has  alluded  to  the  subject  of  herpes  zoster  in  connection 
with  pleurisy.  No  cases  seem  to  have  been  reported,  nor  does 
any  other  author  allude  to  the  subject,  so  far  as  I  can  learn. 

Pitres  &  Vaillard  :  Cont.: 

In  the  case  of  a  woman  of  thirty,  dead  of  pi  euro-pneumonia, 
herpes  zoster  was  found  occupying  the  sixth  right  intercostal 
space  in  the  form  of  advanced  vesicles.  (Concl.,  etc.,  **  Ann. 
de  Derm./'  1884,  page  46.) 

Chandeleux :  "  Obs.  sur  les  lesions  nerveuses  dans  le 
Zona."  A  woman  died  of  phthisis.  Zoster  of  the  upper  left 
side  of  chest,  one  month,  up  to  time  of  death.  Firm  ad- 
herences  to  left  lateral  face.  Dr.  Walshe,  in  his  work  on  dis- 
eases of  the  lungs,  referring  to  intercostal  neuralgia,  says  : 
"  The  obstinate  pain  which  sometimes  occurs  as  a  sequence  of 
herpes  zoster  seems  to  be  an  intercostal  neuralgia."  In  a 
foot-note  to  the  paragraph,  he  adds  :  "  I  have  known  this  pain 
resist  every  conceivable  remedy  for  upwards  of  three  months, 
and  profoundly  affect  the  general  health.  Admitting  it  to  be 
an  intercostal  neuralgia — an  idea,  however,  not  unopen  to  ob- 
jection, what  is  the  mechanism  of  this  ?  Romberg's  sugges- 
tion, tracing  it  to  morbid  changes  in  the  blood-vessels  of  the 
intervertebral  foramina  influencing  the  contiguous  nerves, 
seems  to  me  rather  fanciful  than  satisfactory." 

There  would  seem  to  be  some  doubt  in  the  mind  of  Dr. 
Walshe  with  regard  to  the  cause  of  the  severe  and  long-con- 
tinued symptoms  associated  with  marked  general  symptoms. 

Jaccoud,  in  his  work  on  phthisis,  speaks  of  "  the  herpetic 
form  of  phthisis."  My  friend.  Dr.  Van  Harlingen,  informs  me 
that  the  skin  disease  here  alluded  to  is  eczema  and  not 
herpes.  It  refers  to  those  cases  where  eczema  ceases  and 
phthisis  supervenes,  a  "  recession,"  as  it  was  formerly  called. 

Pleurisy  and  other  inflammations  may  occur  with  zoster,  but 
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the  misleading  symptoms  so  mask  those  of  serous  inflamma- 
tion, that  they  may  be  passed  by  unobserved.  In  the  case 
reported  in  the  lecture,  I  would  never  even  have  suspected  the 
internal  disease,  had  not  a  serous  effusion  taken  place. 

In  zoster  we  are  informed  by  writers  on  the  subject  that 
there  may  be  sometimes  considerable  fever.  The  small  amount 
of  inflammation  of  ganglia,  nerves,  and  skin,  would  hardly  war- 
rant so  much  constitutional  disturbance,  therefore  may  we  not 
be  pardoned  if  we  suspect  that  internal  inflammation  may  be 
present  at  least  in  some  of  these  cases  ?  And  this  is  the  reason 
that  1  wish  to  call  attention  to  the  subject,  so  that  others  may 
be  on  the  alert  for  such  internal  complications. 

The  primary  neuralgic  pain  of  zoster  would  conceal  the 
"  catching"  pleuritic  pain,  dwarfing  the  respiratory  move- 
ments of  the  chest.  The  soreness  of  the  inflamed  nerve,  and 
the  tender  skin  during  the  stage  of  eruption,  would  prevent 
the  examination  of  the  chest  by  percussion,  and  auscultation 
might  be  entirely  omitted  under  the  supposition  that  the  symp- 
toms were  due  to  the  skin  and  nerve  affections. 

It  would  seem  from  the  foregoing  reports  that  in  some  cases 
the  internal  inflammation  favored  the  zoster,  and  it  is  easy  to 
suppose  that  inflammation  may  be  caused  by  the  zoster. 

Dr.  F.  L  Knight. — Certainly  we  ought  to  feel  interested  in 
this  subject,  and  thankful  for  its  presentation,  and  I  think  no 
one  fails  to  discuss  it  out  of  any  feeling  that  it  is  not  a  good 
subject  for  discussion,  but  simply  because  they  feel  they 
haven't  anything  to  contribute.  There  is  no  use  talking  un- 
less you  have  something  pertinent  to  offer. 

An  adjournment  was  here  taken  until  nine  o'clock,  Wednes 
day. 


^  -i. 
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^9^ All  correspondence  and  exchanges  and  all  publications 
for  review  should  be  addressed  to  the  Editor,  Dr.  A.  N.  Bell, 
113A  Second  Place^  Brooklyn,  N.  Y. 


Defective  Ventilation,  like  sewer-gas,  is  characterized 
by  two  classes  of  symptoms,  pathological  and  physical,  and  in 
about  the  following  order  : 

1.  Headache,  flushing  6f  the  face,  fluctuation  of  the  spirits, 
unrefreshing  sleep  and  languor,  indigestion,  loss  of  appetite, 
chronic  pallor  of  the  face,  general  debility,  supersensitiveness 
to  cold,  boils,  pyaemia,  consumption,  scrofula,  typhus-fever, 
scurvy,  rachitis,  asphyxia. 

2.  A  close  smell,  or  "  stuffiness,*'  in  the  premises ;  con- 
densation of  moisture  on  the  windows  and  walls — often  so 
surcharged  with  effete  organic  matter  as  to  be  of  bad  odor ; 
and  besides  this,  such  matter  not  unfrequently  proclaims  its 
presence  by  staining  the  walls  with  dark  streaks,  and  on 
papered  walls,  faded  or  dirty  spots  appear,  caused  by  vegetable 
mold  underneath.  Smoky  chimneys  are  an  almost  infallible 
sign  ;  and,  in  extreme  cases,  lights  burn  dimly,  give  off  much 
smoke,  and  add  to  the  general  oppressiveness  fatality  of  such 
abodes. 

PRIZE  FOR  PAPER  ON  POPULAR  SANITATION. 

Dr.  J.  G.  Orton,  ex-President  of  the  New  York  State 
Medical  Association,  has  offered  a  prize  of  $100  for  the  best 
short  popular  essay  on  some  subject  connected  with  practical 
sanitation,  under  the  following  conditions  : 

1st.  Competition  to  be  open  to  all. 

2d.  Essays  to  be  forwarded  to  the  Secretary  of  the  Associa- 
tion, Dr.  E.  D.  Ferguson,  Troy,  N.  Y.,  not  later  than  August 
1st,  1891,  accompanied  by  the  name  of  the  author  under  sep- 
arate seal. 

3d.  Examination  and  award  to  be  made  by  a  committee  ap- 
pointed by  the  Council  of  the  Association. 
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4th.  The  successful  essay  to  be  read  at  the  next  annual  meet- 
ing of  the  Association,  and,  if  approved  by  the  Council,  to  be 
offered  for  publication  in  the  secular  press,  and  issued  in  tract 
form  or  otherwise  for  general  circulation. 

5th.  Authors  of  essays,  unsuccessful  as  far  as  the  prize  is  con- 
cerned, but  found  worthy  of  special  commendation,  to  receive 
intimation  as  to  a  proper  disposition  to  be  made  of  them. 

Seventh  International  Congress  of  Hygiene  and 

Dermograph Y.  — Dr.  John  S.  Billings  writes:  "I  am  re- 
quested, by  the  honorable  secretaries  of  the  Committee  of  Or- 
ganization of  the  Seventh  International  Congress  of  Hygiene 
and  Dermography,  to  call  attention,  to  the  fact  that  this  con- 
gress will  be  held  in  London  during  the  week  beginning 
August  loth,  1891.  The  governments  of  all  countries  and 
municipalities,  and  all  public  health  authorities,  universities, 
colleges,  and  societies  occupied  in  the  study  of  the  sciences 
more  or  less  immediately  connected  with  hygiene  are  invited 
to  co-operate  and  appoint  delegates  to  represent  them  at  the 
congress.  The  Prince  of  Wales  will  preside.  A  committee 
of  organization  has  been  formed,  of  which  Sir  Douglas  Galton 
is  chairman,  and  Professor  W.  H.  Corfield  and  Mr.  Shirley  F. 
Murphy  are  honorary  secretaries.  An  exhibition  of  articles  of 
hygienic  interest  will  be  held  in  connection  with  the  congress. 
The  last  of  these  congresses  was  held  in  Vienna  in  1887,  and 
was  attended  by  over  two  thousand  persons,  and  it  is  expected 
that  the  London  meeting  will  be  one  of  great  magnitude  and 
importance. 

The  Natural  Sciences. — For  a  selection  of  emblems  and 
cabinets,  encouraging  to  students,  and  necessary  to  an  accom- 
plished education,  attention  is  invited  to  Professor  Foote's 
collection,  advertised  in  this  number.  It  is  doubtless  the 
largest  collection  to  choose  from  in  this  country,  and  one  of 
the  largest  in  the  world. 

Counterfeits  are  always  infamous,  whether  by  personal 
hypocrisy  or  deceptions  in  trade,  though  they  are  the  strong- 
est evidence  of  the  excellence  of  that  which  they  pretend  to 
represent.     This  thought  is  suggested  by  our  attention  having 
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been  called  to  a  specimen  of  "  Royal"  Tokay,  a  base  coun- 
terfeit of  the  wine  heretofore  known  under  that  name,  made 
by  the  Califoniia  Vintage  Co.  To  avoid  the  dangers  incident 
to  the  venal  drug  thus  put  upon  the  market,  the  Vintage  Com- 
pany has  discarded  the  name  "  Royal/'  and  substituted 
Calvico  instead.     Their  wine  will  henceforth    be  known   as 

Calvico  Tokay. 


THE  PROGRESS  OF  INFECTIOUS  DISEASES  AND 
MORTALITY  RATES  AT  THE  MOST  RECENT 
DATES,  BASED  UPON  OFFICIAL  AND  OTHER 
AUTHENTIC  REPORTS. 


Compiled  by  Harry  Krnt  Bbll«  M.D. 


Correspondents  under  this  head  are  particularly  requested 
to  be  prompt. 

Alabama. — Mobile^  40,000  :  Reports  79  deaths  during  Oc- 
tober, of  which  23  were  under  five  years  of  age.  Annual 
death-rate,  23.7  per  1000.  From  zymotic  diseases,  14,  and 
from  consumption,  12. 

California.— The  Secretary  of  the  State  Board  of  Health 
reports  that  80  localities,  with  an  estimated  population  of  754*- 
639,  returned  during  the  month  of  September  1016  deaths, 
representing  an  annual  death-rate  of  16.08  per  1000.  From 
consumption  there  were  150  deaths  ;  diphtheria  and  croup,  57  ; 
cholera  infantum,  32  ;  diarrhoea  and  dysentery,  13  ;  scarlatina, 
I  ;  measles,  2  ;  typhoid-fever,  36 ;  typho-malarial-fever,  3. 
Reports  of  sickness  from  86  localities  throughout  the  State  in- 
dicate an  increase  of  sickness  in  most  of  them. 

San  Fraticisco^  300,000  :  Total  deaths,  540.  Annual  death- 
rate,  21.4  per  1000.  From  zymotic  diseases,  114,  and  from 
consumption,  84. 

Sacramento^  28,000  :  Total  deaths,  37.  Annual  death-rate, 
14.8  per  1000.  From  zymotic  diseases,  7,  and  from  consump- 
tion, 2. 
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Las  Angeles^  65,000  :  Total  deaths,  80.  Annual  death-rate, 
7.7s  per  1 00a  From  zymotic  diseases,  9,  and  from  consump- 
tion, 21. 

Oakland^  60,000 :  Total  deaths,  57.  Annual  death-rate,  7.64 
per  1000.  From  zymotic  diseases,  15.  and  from  consump- 
tion, 2. 

Connecticut. — For  the  month  of  October  the  Secretary  of 
the  State  Board  of  Health  reports  994  deaths  in  165  cities  and 
towns  aggregating  741,460  inhabitants,  showing  the  temporary 
annual  death-rate  for  the  State  to  be  16.0  per  1000.  The 
mortality  from  zymotic  diseases  was  202,  being  20.3  per  cent 
of  the  total.     From  consumption  there  were  114  deaths. 

New  Haven^  85,830  :  Total  deaths,  124 — 24  under  five  years 
of  age.     Annual  death-rate,  14.6  per  1000. 

Hartfordy  53,000 :  Total  deaths,  76—18  under  five  years  of 
age.     Annual  death-rate,  14.7  per  1000. 

Bridgeport^  48,740. :  Total  deaths,  66 — 23  under  five  years 
of  age.     Annual  death-rate,  15.3  per  1000. 

Waterbury^  33>l8o  :  Total  deatlis,  60 — 19  under  five  years  of 
age.     Annual  death-rate,  21.7  per  1000. 

District  op  Columbia,  250,000 :  Total  deaths  in  four 
weeks  ending  October  25th,  390 — 124  under  five  years  of  age, 
and  174  in  the  colored  population.  Annual  death-rate,  20.2 
per  1000.  From  zymotic^diseases  there  were  96  deaths,  and 
from  consumption,  65. 

Illinois. — Chicago^  i|  100,000 :  During  the  month  of  Octo- 
ber there  were  1453  deaths — 546  under  five  years  of  age,  rep- 
resenting an  annual  death-rate  of  15.85  per  1000.  From 
zymotic  diseases  there  were  289  deaths,  and  from  consump- 
tion, 138. 

Louisiana. — New  Orleans^  254,000  :  During  the  two  weeks 
ending  October  18th  there  were  260  deaths — 87  under  five 
years  of  age,  and  93  in  the  colored  population.  Annual  death- 
rate,  26.70  per  1000.     From^  zymotic  diseases  there  were  53 

deaths,  and  from  consumption,  25. 

* 

Maryland. — Baltimore ^  50O»343  :  Reports  for  four  weeks 
ending  October  25th,  649  deaths — ^208  under  five  years  of  age. 
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From  z)nnotic  diseases  there  were  107  deatbst  and  from  con- 
sumption^  77.     Annual  death-rate»  16.87  per  looo. 

Massachusetts. — Twenty-first  Anmial  Report  of  the  State 
Board  of  Health,  for  the  year  ending  September  30th,  1889, 
8vOy  pp.  526.  The  special  subjects  comprised  in  this  report 
are  :  General  Work  of  the  Board,  Water-Supply  and  Sewerage, 
Advice  to  Cities  and  Towns,  Food  and  Drug  Inspection,  Pol- 
lution of  Ice  Supplies,  Summary  of  Mortaility  Reports,  Inter- 
mittent-Fever in  Massachusetts,  The  Physique  of  Women  in 
Massachusetts,  The  Influenza  Epidemic  of  1889-90,  Health  of 
Cities  and  Towns. 

The  examinations  of  the  water-supplied  have  been  carried 
on  continuously  since  June,  1887.  The  results  in  detail,  as 
also  the  results  of  the  experiments  upon  the  filtration  of  sew- 
erage, are  now  in  process  of  publicatibn.  Many  of  the  water- 
supplies  have  been  discovered  to  be  bf  constantly  changing 
quality,  showing  the  necessity  of  continued  study  of  the  con- 
ditions in  conflict  with  their  purity. 

Food  and  drug  inspection  has  been  conducted  as  heretofore, 
with  special  attention  to  such  articles  as  are  most  liable  to 
adulteration.  The  whole  number  of  .complaints  entered 
against  parties  for  violations  of  the  food  and  drug  acts  during 
the  year  was  140  ;  of  which  124,  or  88.5  per  cent,  resulted  in 
conviction,  13  were  discharged,  and  3  cases  are  still  pending 
in  the  courts.  Of  these  cases  66  were  for  violation  of  the  milk 
laws ;  53  margarine ;  21  for  other  articles  of  food.  The 
amount  of  fines  recovered  for  violation  of  the  laws  was  $3889. 
Expenses  incurred  under  the  provisions  of  the  Food  and  Drug 
Laws,  $10,356.28. 

From  numerous  analyses  of  ice  and  water  taken  at  the  same 
time,  particular  notice  is  taken  of  the  dangers  common  to  the 
usual  practice  of  flooding  the  ice  of  a  pond  or  river  by  cutting 
holes  through  it ;  this  gives  a  layer  pf  ice  as  impure  as  the 
water  of  which  it  is  formed.  The  results  of  all  the  analyses 
are  tabulated,  showing  the  sum  of  the  ammonias  present  as 
an  index  to  the  degree  of  impurity.  Bacteria  of  one  kind  or 
another  were  found  to  be  more  or  less  present  in  all  samples. 
Special  emphasis  is  laid  upon  the  kind,  and  their  source,  in 
relation  to  disease.     "  If  the  soured;  is  one  which  is  liable  to  be 
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polluted  by  disease-producing  bacteria,  as  is  likely  to  be  the 
fpa^e  wherever  sewage  enters,  this  fact  should  have  much  more 
weight  than  the  small  number  of  bacteria  found." 

Of  infectious  diseases  during  the  year,  diphtheria  prevailed  to 
an  unusual  degree,  and  (including  croup)  was  the  cause  of  1396 
deaths.  The  ratio  of  mortality  from  it  to  the  total  mortality 
was  56.9  per  1000,  .which  was  greater  than  any  year  since  1884. 

Typhoid-fever  caused  514  deaths — 20.9  per  1000,  as  com- 
pared with  20.7  in  1888,  20.9  in  1887,  and  18.4  in  1886.  From 
9carlet-fever  the  number  of  deaths  was  113,4.6  per  1000— 
much  smaller  than  for  any  year  of  a  long  series  of  years. 

The  influenza  epidemic  of  1889-90  is  the  subject  of  a  par- 
ticularly comprehensive  report  by  Samuel  W.  Abbott,  M.D., 
Secretary  of  the  Board.  Among  the  conclusions  to  which  he 
arrives  are  : 

,  The  ratio  of  the  popolation  attacked  was  about  forty  per 
cent ;  people  of  all  ages  were  attacked,  but  the  ratio  of  adults 
was  greatest,  of  old  people  next,  and  of  children  least ;  males 
jln  greater  number  and  severity  than  females. 
.  The  chief  diseases  which  followed  in  the  train,  or  were  in- 
timately associated  with  it,  were  bronchitis  and  pneumonia. 
Phthisis,  when  already  existing  in  the  victim,  was  aggravated, 
aiid  in  many  cases  rendered  more  quickly  fatal. 

From  consumption  the  number  of  deaths  was  3066 — 125  per 
toco  as  compared  with  134.2  in  1888,  141.  i  in  1887,  and  156.5 
in  1886.  From  acute  lung  diseases,  2601 — 106.03  per  1000, 
ais  compared  with  121. 8  in  1888,  107.3  i^  1887,  and  102.4  in 
1886.  Total  number  of  deaths  from  all  causes  was  24,530 — 
22.1  per  1000  of  population,  estimated  at  1,110,000.  Deaths 
of  children  under  five  years  of  age,  8549 — 34.85  per  cent  of  total. 

Boston^  446,507  :  Reports  for  October  754  deaths  —  231 
under  five  years  of  age.  Annual  death-rate,  20.26  per  looo. 
From  zymotic  diseases  there  were  103  deaths,  and  from  con- 
sumption, no. 

Michigan.— For  the  month  of  October,  1890,  compared 
with  the  preceding  month,  the  reports  indicate  that  inflam- 
mation of  brain,  measles,  scarlet- fever,  membranous  croup, 
pneumonia,  typhoid-fever  (enteric),  diphtheria,  and  inflamma- 
tion of  bowels  increased,  and  that  cholera  infantum,  chblem 
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morbus,  dysentery,  and  whooping-cough  decreased  in  preva- 
lence. 

Compared  with  the  average  for  the  month  of  October  in  the 
four  years  1886-89,  influenza,  measles,  and  pleuritis  were  more 
prevalent,  and  whooping-cough,  typho-malarial- fever,  puer- 
peral-fever, cholera  infantum,  inflammation  of  bowels,  cerebro- 
spinal-meningitis  and  dysentery  were  less  prevalent  in  Octo- 
ber, 1890. 

Including  reports  by  regular  observers  and  others,  diphtheria 
was  reported  present  in  Michigan  in  the  month  of  October, 
1890,  at  fifty-five  places,  scarlet-fever  at  seventy-nine  places, 
typhoid-fever  at  ninety-six  places,  and  measles  at  eighteen 
places. 

Reports  from  all  sources  show  diphtheria  reported  at  two 
places  less,  scarlet-fever  at  twenty- five  places  more,  and 
typhoid- fever  at  twenty-three  places  more  in  the  month  of 
October,  1890,  than  in  the  preceding  month.  Measles  was  re- 
ported at  the  same  number  of  places  as  in  the  preceding  month. 

Detroit,  220,000  :  Reports  for  October  313  deaths — 70  under 
five  years  of  age.  Annual  death-rate,  16.75  per  1000.  From 
zymotic  diseases  there  were  83  deaths,  and  from  consump- 
tion, 24. 

Minnesota. — Official  report  for  the  month  of  October : 
Total  deaths,  812  ;  45.69  per  cent  in  St.  Paul  and  Minneapolis 
(population,  297,894)  ;  5.42  per  cent  centres  over  10,000  (pop- 
ulation, 50»933)- 

Ages  at  death  :  Under  one  year,  30.29  per  cent ;  one  to  five 
years,  13.54  per  cent ;  five  to  ten  years,  6.77  per  cent ;  ten  to 
fifteen  years,  1.97  per  cent ;  fifteen  to  twenty  years,  3.94  per 
cent ;  twenty  to  thirty  years,  8.62  per  cent ;  thirty  to  fifty 
years,  14.04  per  cent ;  fifty  to  seventy  years,  12.44  pcf  cent ; 
seventy  and  over,  8.37  per  cent. 

Measles,  3  deaths  ;  scarlatina,  6 ;  diphtheria,  78  ;  typhoid- 
fever,  36 ;  diarrhoeal  diseases  of  children,  63  ;  consumption, 
63  ;  bronchitis,  15  ;  pneumonia,  32. 

St.  Paul,  150,000 :  Reports  for  October  142  deaths,  of 
which  64  were  under  five  years  of  age.  There  were  36  deaths 
from  zymotic  diseases,  and  10  from  consumption. 

Missouri, — St,  Louis,  460,000:  Reports  during  October 
36 
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647  deaths,  of  which  225  were  under  five  years  of  age.  An- 
nual death-rate,  16.87  per  1000.  From  zymotic  diseases  there 
were  103  deaths,  and  from  consumption,  67. 

New  ]E^SEY.—Paterson.  78,350 :  Reports  for  the  month 
of  October  1 1 1  deaths,  of  which  47  were  under  five  years  of 
age.  Annual  death-rate,  16.8  per  1000.  From  zymotic  dis- 
eases there  were  31  deaths,  and  from  consumption,  11. 

Hudson  County^  292,734  :  Reports  for  the  month  of  October 
484  deaths — 188  under  five  years  of  age.  Annual  death-rate, 
19.8  per  1000.  From  zymotic  diseases  there  were  117  deaths, 
and  from  consumption,  6o. 

New  YoRKi— The  Secretary  of  the  State  Board  of  Health 
reports,  in  the  Monthly  Bulletin^  that  there  were  262  deaths 
per  day  during  October,  which  is  a  little  more  than  the  daily 
rate  reported  during  September  and  about  the  same  as  that  of 
October,  1889.  Nearly  one-third  of  the  deaths  occurred  un- 
der the  age  of  five  years,  which  is  lower  than  in  September, 
but  higher,  by  5  per  cent  than  in  October,  1889.  The  mor- 
tality from  zymotic  diseases,  compared  with  that  of  Septem- 
ber, is  155  per  1000  total  mortality  to  224  per  1000,  or  about 
7  per  cent  less.  This  difference  is  largely  in  diarrhoeal  dis- 
eases, deaths  from  which  have  fallen  off  from  1 166  to  343. 
There  is  an  increase  in  diphtheria  and  a  slighter  one  in  scarlet- 
fever  and  measles.  Typhoid-fever  has  caused  slightly  fewer 
deaths,  and  whooping-cough  has  been  less  prevalent.  Com- 
pared with  the  average  of  the  month  of  October  of  the  past 
five  years,  the  mortality  from  all  zymotic  diseases  is  materially 
lessened,  excepting  that  from  measles.  Diphtheria  shows  a 
marked  rise  in  mortality  each  year  in  October,  the  average  of 
the  past  five  years  being  about  one-third  greater  in  that  month 
than  in  September  ;  the  increase  this  year  is  but  little  less  than 
that  of  the  average.  Of  the  7883  deaths  during  the  month, 
all  but  1400  were  reported  from  135  of  the  cities  and  larger 
villages,  which  makes  their  annual  death-rate  per  1000  popu- 
lation 19.00,  that  of  the  preceding  month  being  20.20.  The 
death-rate  for  the  entire  reporting  portion  of  the  State  (700 
health  districts)  is  about  16  per  1000  population.  About  5 
per  cent  of  the  deaths  occurring  in  the  cities  and  large  villages 
were  from  diphtheria  and  in  the  rural  towns  about  3  per  cent. 
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New  York^  1.63I1305  :  Total  deaths.  2728—1053  under  five 
years  of  age.  Annual  death-rate,  19.68  per  1000.  From- 
zymotic  diseases,  414  deaths,  and  from  consumption,  400. 

Brooklyn^  852,467:  Total  deaths,  1511 — 694  under  five 
years  of  age.  Annual  death-rate,  20.8  per  looo.  From 
zymotic  diseases,  258  deaths,  and  from  consumption,  190. 

Buffalo^  255,000 :  Four  weeks  ending  October  25th  total 
deaths,  354—145  under  five  years  of  age.  Annual  death-rate, 
18.05  P^i"  1000.  From  zymotic  diseases,  66  deaths,  and  from 
consumption,  39. 

Rochester^  138,327:  Total  deaths,  170 — ^44  under  five  years 
of  age.  Annual  death-rate»  14.75  per  1000.  From  zymotic 
diseases,  28  deaths,  and  from  consumption,  i8. 

Albany^  103,000  :  Total  deaths,  133 — 32  under  five  years  of 
age.  Annual  death-rate,  15.50  per  looa  From  zymotic  dis- 
eases, 19  deaths,  and  from  consumption,  20. 

Syracuse^  87,000  :  Total  deaths,  123—29  under  five  years  of 
age.  Annual  death-rate,  16.9  per  lOOO.  From  zymotic  dis- 
eases, 22,  and  from  consumption,  I2. 

North  Carolina. — ^The  State  Board  Bulletin  for  October 
summarizes  the  mortuary  statistics  of  thirteen  towns,  with  55,- 
164  white  and  49,262  colored  inhabitants,  for  the  month  of 
September,  as  follows  : 

Aggregate  deaths,  white,  60  ;  colored,  88 — 148.  Temporary 
annual  death-rates,  white,  12.8  ;  colored,  21.4 — 16.8.  Deaths 
^nder  five  years  of  age,  63.  Prevailing  causes  of  death  : 
Diarrhceal  diseases,  1 1  white,  6  colored ;  typhoid-fever,  5 
white,  10  colored ;  consumption,  7  white,  14  colored ; 
malarial-fever,  6  white,  6  colored  ;  brain  disease,  5  white,  i 
colored  ;  heart  diseases,  7  white,  3  colored ;  still-born,  4 
white,  14  colored. 

Ohio. — Cincinnati^  325.000 :  Reports  for  October  477 
deaths,  of  which  number  139  were  under  five  years  of  age. 
Annual  death-rate  per  1000  was  17.61.  There  were  91  deaths 
from  zymotic  diseases,  and  56  frono  consumption. 
^  Columbus^  101,945  :  Reports  for  October  91  deaths,  of  which 
30  were  under  five  years  of  age.     Annual  death-rate,  13.18 
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per  icxx).     From  zymotic  diseases  there  were  31  deaths,  and 
from  consumption,  11. 

Pennsylvania.— /%iViwfr^Aii,  1,064,277 :  Reports  that 
during  the  week  ending  October  2Sth  there  were  340  deaths, 
of  which  109  were  under  five  years  of  age.  Annual  death-rate, 
16.6  per  1000.  From  zymotic  diseases  there  were  48  deaths, 
and  from  consumption,  38. 

Pittsburgh^  240,000 :  Reports  307  deaths  during  the  four 
weeks  ending  October  25th,  of  which  120  were  under  five  years 
of  age.  Annual  death-rate,  16.6  per  1000.  There  were  36 
deaths  from  zymotic  diseases,  and  4  from  consumption. 

Rhode  Island. — The  number  of  deaths  reported  during 
October  was  458,  in  a  population  aggregating  304,830.  An- 
nual death-rate,  18.4  per  looo.  There  were  86  deaths  from 
zymotic  diseases,  and  60  from  consumption. 

Wisconsin.  —  Milwaukee^  220,000  :  Reports  for  October 
278  deaths,  of  which  80  were  under  five  years  of  age.  Annual 
death-rate,  15.16  per  1000.  There  were  62  deaths  from 
zymotic  diseases,  and  16  from  consumption. 

VITAL  STATISTICS  OF  RAILWAY   EMPLOYES  AND  PASSENGERS. 

Second  Annual  Report  of  tlie  Statistics  of  Railways  in  the 
United  States  to  the  International  Commerce  Commission^  for  I  he 
year  ending  June  30th,  1889.  ^^^p  PP*  5^*  Washington  : 
Government  Printing  Office. 

This  report  is  replete  with  information  on  all  subjects  related 
to  the  railways  of  the  United  States,  their  immense  extent, 
equipment,  investment,  earnings  and  expenses,  the  number  of 
men  employed,  and  the  number  of  accidents^  to  which  we 
have  before  referred  (October  number). 

The  total  number  of  employes  for  the  year  was  704f743» 
classified  and  subject  to  accident,  killed  and  injured,  as  fol- 
lows : 

Trainmen,  138,323:  Killed,  1179 ;  injured,  11,301. 

Switchmen,  flagmen,  and  watchmen^  33i044 :  Killed,  229  ; 
injured,  2155. 

Other  employ^,  517,136:  Killed,  '536;  injured,  636a 

Unclassified,  16,240:  Killed,  28  ;  injured,  212. 
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Totals :  Einploy6s9  704,743  ;  killed,  1972  ;  injured.  20,028 
— I  death  for  every  357  employes,  and  one  injury  for  ever}*- 
3S ;  or,  as  otherwise  stated  :  For  engineers^  firemen,  conduc- 
tors and  other  trainmen,  railway  accidents  are  the  occasion  of 
one  death  for  every  117,  and  one  injury  for  every  12  employes. 

Placed  by  the  side  of  corresponding  figures  for  England,  the 
comparison  is  greatly  to  the  discredit  of  the  United  States. 
According  to  the  report  of  the  Board  of  Trade  on  railway  ac- 
cidents in  England  for  the  year  1888,  there  were  346,426  em- 
ployes, of  whom  396  were  killed  and  2193  injured — killed, 
one  for  every  875,  and  injured,  one  for  every  128.  Or,  group- 
ing the  employes— of  35,239  trainmen  :  Killed,  one  for  every 
329  ;  injured,  one  for  every  30. 

Of  passengers  :  Total  number  carried,  472,171,346;  killed, 
310 — I  in  every  1,523,133  ;  injured,  2146 — i  in  every  220,024. 

As  compared  with  England  :  Killed,  i  in  6,942,336 ;  in- 
jured, I  in  527,577.  In  France  the  ratio  of  casualty  is  about 
the  same  as  that  of  England. 


MEDICAL   EXCERPT. 


By  T.  P.  CoEBALLY,  A.M.,  M.D. 


The  Treatment  of  Appendicitis  has  been  the  subject 
of  an  address  before  the  Soci6t6  Chirurgicale  by  M.  Berger. 
According  to  the  Gazette  Hebdomadaire,  he  asks :  "Is  the 
differential  diagnosis  between  inflammation  of  the  appendix 
and  perityphKtis  possible?"  Certainly  it  is  not;  these  dis- 
eases exist  separately,  but  it  is  difficult  to  locate  at  the  bed- 
side the  seat  of  the  lesion. 

In  the  female,  the  diagnosis  is  rendered  still  more  difficult 
by  the  possibility  of  mistaking  salpingitis,  or  ovaritis,  for 
lesion  of  the  ileo-ccecal  appendix. 

The  surgical  treatment  of  such  cases  is  not  always  suc- 
cessful., Berger  had  three  deaths  in  three  laparotomies.  It 
is  true  the  disease  was  very  far  advanced  when  the  operation 
was  performed*  One  patient  recovered  without  operation. 
I  had  charge  lately  of  a  young  man  eighteen  years  of.  age, 
who  had  a  very  severe^infiammation  of  the  appendix,  whose 
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life  I  saved  by  medical  tres^tment,  although  the  question  of 
surgical  interference  had  been  discussed. 

It  is  often  very  perplexing  to  decide  at  what  time  the  opera* 
tion  should  be  performed. 

"In  a  very  acute  case  of  inflammation  of  the  appendix/' 
M.  Berger  says,  "  we  cannot  hesitate.  In  moderate  cases  it 
ts  difficult  to  decide  on  interference  in  the  early  stage.  It  is 
easy  to  imagine  that  early  intervention  is  an  excellent  means^ 
but  the  diagnosis  will  not  always  permit  us  to  act  at  the  suit- 
able time.  We  must,  therefore,  pursue  the  expectant  plan. 
We  should  operate  in  every  case  in  which  a  distinct  tumor  is 
found  in  the  region  of  the  coecum,  and  in  every  case  in  which 
the  symptoms  do  not  improve  within  forty-eight  hours  with- 
out waiting  for  further  developments. 

As  to  the  manner  of  operating,  he  says  :  "  I  prefer  the 
local  incision,  as  made  for  ligating  the  external  iliac ;  it  is 
the  incision  to  be  preferred  in  a  vast  majority  of  cases  ;  the 
median  incision  should  be  reserved  for  cases  in  which  there  is 
Extensive  peritonitis." 

Gerster  has  proposed  to  open  the  sack,  and,  by  exploring 
the  diverticulum,  to  make  at  the  pendent  point  a  counter 
opening.  I  think  there  is  no  cause  for  anxiety  about  opening 
the  purulent  sack,  because  it  is  not  easy  to  separate  it  from 
the  rest  of  the  peritoneal  cavity.  A  good  drainage,  a  tam- 
poning with  iodoform  gauze,  visually  secure  the  evacuation 
and  cure  of  the  opened  cavity.  I  condemn  punctures  for  the 
purpose  of  exploration,  and  I  consider  them  highly  censurable, 
because  of  the  risk  of  infecting  the  peritoneum. 

Finally,  I  think  it  will  always  be  prudent  to  avoid  pro- 
longed examination  of  the  appendix  when  the  pus  cavity  13 
open. 


The  Treatment  of  Infantile  Dtarrhcea  with  Ster- 

ILIZED  Milk  is  strongly  advocated  by  M.  Comby  before  the 
Soci^t6  M^dicale  des  Hopitaux.  The  report  given  in  Le 
Progris  Midical  class  the  disease  among  the  scourges  of  large 
masses  of  people  ;  it  is  the  characteristic  misery  in  the  poor- 
est districts.  In  crowded  cities,  poverty,  bad  nourishment, 
bad  milk  are  its  most  frequent  cause.  In  summer  the  mor- 
tality is  greatest  because  the  milk  changes  rapidly  and  acts  on 
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the  stomach  like  a  real  poison.  Sterilized  aseptic  milk  when 
it  can  be  given  pure,  without  previous  manipulation,  is  the 
best  remedy  for  this  disease.  Of  44  children  thus  fed,  30 
were  radically  cured  ;  14  were  very  much  improved  ;  a  little 
bismuth  completed  the  cure.  M.  Wylie,  of  Germany,  has 
experimented  with  sterilized  milk  with  equal  success.  The 
indication  for  its  use  is,  therefore,  confirmed.  Sterilized  milk 
is,  then,  the  most  desirable  nourishment  for  young  children^ 
because  it  is  better  supported  by  the  stomach,  and  it  trans- 
mits no  disease.     It  can  be  kept  several  months. 

M.  Olivier  also  has  used  aseptic  sterilized  milk  in  his  nursery 
— cr&che — with  great  success  ;  but  it  is  too  dear  for  the  poorer 
part  of  the  population. 

M.  Comby :  The  objection  is  well  founded  in  regard  to 
the  present ;  but  later  producers  can  themselves  sterilize  the 
milk  and  give  it  at  a  more  reasonable  price. 

M.  Debove  has  obtained  very  good  results  from  sterilized 
milk  in  treating  adult  patients,  but  it  is  necessary  to  make  a 
careful  selection,  for  these  are  of  good  and  bad  quality. 

M.  Variat :  Hospitals  might  sterilize  the  milk  for  their  own 
use. 

M.  Cromby :  For  that  it  would  be  necessary  for  them  to 
have  the  milk  fresh,  and  this  is  not  possible.  It  is  better  to 
bring  the  milk  sterilized  from  the  place  of  production. 

M.  Variet :  In  St.  Petersburg  both  the  milk  and  the  nurs- 
ing bottles  are  sterilized. 

Insomnia  and  its  Therapeutics.— A.  W.  MacFarlane. 

Fellow  Royal  College  Physicians,  Edinburgh  ;  Fellow  Royal 
Medical  and  Chirurgical  Society,  of  London  ;  Examiner  in 
Medical  Jurisprudence  in  the  University  of  Glasgow  ;  Hon- 
orary Consulting  Physician  (late  Physician)  Kilmarnock  In- 
firmary ;  formerly  Examiner  in  Medicine  and  Clinical  Medi- 
cine in  the  University  of  Glasgow,  etc.,  etc.,  in  his  mono- 
graph, "Insomnia  and  its  Therapeutics,"  says,  in  Wood's 
"  Medical  and  Surgical  Monographs/'  September,  1890  : 

"  Bromidia  (Battle)  has  in  several  instances  been  found  re- 
liable, in  dram  doses,  given  in  syrup  and  water  at  intervals 
of  an  hour  until  sleep  is  induced." 
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LITERARY    NOTICES  AND  NOTES. 


Saunders's  Question  Compends  :  Essentials  of  Minor 
Surgery  and  Bandaging.  With  an  Appendix  on 
Venereal  Diseases.  Illustrated.  By  Edward  Mar- 
tin, A.M.,  M.D.,  Instructor  in  Operative  Surgery,  University 
of  Pennsylvania ;  Author  of  Essentials  in  Surgery,  etc.  i2mo« 
pp.  i66.     Philadelphia :  W.  B.  Saunders. 

Essentials  of  Pharmacy.  By  Lucius  E.  Sayre, 
Ph.G.,  Professor  of  Pharmacy  and  Materia  Medica,  of  the 
School  of  Pharmacy  of  the  University  of  Kansas.  i2mo,  pp. 
179:     Philadelphia:  W.  B.  Saunders. 

These  Numbers,  twelve  and  eighteen,  of  the  series  of 
books  arranged  in  the  form  of  questions  and  answers,  prepared 
especially  for  students,  are  like  others  of  the  same  series  be* 
fore  noticed  in  these  pages,  well  arranged  and  admirably  got- 
ten up.  They  contain  the  gist  of  the  subjects  treated  of,  and 
are  particularly  well  adapted  to  students  preparing  for  exam- 
ination. 

WooD*s  Medical  and  Surgical  Monographs  for  No- 
vember contains :  Treatment  of  Uterine  Affections  by  Mas* 
sage»  by  Dr.  Eugene  Arendt ;  Cosmetics — A  Treatise  for 
Ph)rsicians,  by  Heinrich  Paschkis ;  and  Affections  of  the 
Stomach  in  Diseases  of  the  Male  Genital  Organs.  $10  a  year  ; 
$1  a  number.     William  Wood  &  Co.,  New  York. 

.  Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland.  Semi- Annual  Session.  November, 
1889,  and  Ninety-Second  Annual  Session,  April,  1890.  G. 
Lane  Taneyhill,  M.D.,  Secretary,  Baltimore,  Md. 

A  pamphlet  of  308  pages,  comprising  many  papers  and  dis- 
cussions thereon  of  interest  to  all  physicians  and  surgeons,  and 
one  in  particular,  on  Typhoid-Fever :  Its  Prevention  and 
Treatment,  by  Dr.  Joseph  T.  Smith,  of  Baltimore,  of  interest 
to  sanitarians.     Dr.  Smith  cites  the  report  of  the  Health  Com- 
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misstoner,  Dr.  Stewart,  showing  the  remarkable  reduction  of 
the  ratio  of  deaths  from  zymotic  diseases — 28.08  to  22  per  cent 
— and  of  an  average  of  190  to  165  deaths,  annually,  from 
typhoid-fever,  during  the  five  years  1884-1888,  immediately 
following  the  enforcement  of  the  Plumbing  Ordinance. 

He  dwells  upon  the  generally  recognized  means  by  which 
the  disease  is  propagated,  by  contaminated  water  and  milk,  and 
the  neglect  of  efficient  disinfection  of  the  dejections  of  the  sick, 
by  which  such  contamination  is  promoted.  He  urges  that,  if 
thorough  disinfection  were  applied  in  every  case,  the  disease 
might  be  wholly  arrested,  and  to  this  end  that  no  one  but  the 
doctor  and  nurse  should  be  allowed  to  come  in  contact  with 
such  cases. 

The  New  Method  of  Treatment  in  Certain  Chronic 
Diseases.  By  W.  E.  Forest,  B.S,,  M.D.,  Member  of 
New  York  Academy  of  Medicine,  Medical  Society  of  County 
of  New  York,  and  New  York  Medical  Union.  i2mo,  pp.  123. 
M.  L.  Holbrook  &  Co.,  New  York. 

A  vigorous  condemnation  of  the  medical  treatment  of  dis- 
ease generally,  and  of  chronic  affections  in  particular,  for  the 
evident  purpose  of  erecting  a  platform  to  stand  upon  in  the 
advocacy  of  frequent  flushing  of  the  stomach  and  intestines-*- 
treating  them  as  if  they  were  the  inanimate  receptacle  and 
waste  pipes  of  a  foul  cesspool  with  a  choked  outlet,  '*  Flush- 
ing the  colon,  according  to  the  principles  laid  down,"  the 
author  declares,  *'  is  the  first  step  to  improve  nutrition.  This 
unlocks  the  secretions  and  prepares  the  stomach  for  food. 
'  It  dumps  the  grate,'  and  clears  the  way  for  a  good  fire.'* 

It  is  difficult  to  imagine  a  more  mischievously  exaggerated 
good  remedy,  under  some  circumstances,  than  of  that  whidi 
is  the  special  hobby  of  this  book,  and  the  more  mischievous 
because  "this  book  is  written  for  the  patient,  not  the  phy- 
sician. 

Alden's  Manifold  CvcLOPiEDiA,  volume  twenty-four,  has 
been  issued  and,  it  is  announced,  sixteen  more  volumes  will 
be  required  to  complete  the  work,  all  of  which  are  promised 
within  the  ensuing  year.  In  this  volume  five  States  are 
treated,  Michigan,  Minnesota,  Mississippi,  Missouri,  and  Mon- 
tana, taking  up  from  nine  to  sixteen  pages  each.     Mexico  is 
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also  described  at  considerable  length.  And  among  the  cities 
described  are  Memphis,  Tenn.,  and  the  historic  Memphis  of 
Egypt ;  Meriden,  Mexico,  Milan,  Milwaukee,  Minneapolis, 
and  Mobile.  There  are  biographies  of  Mendelssohn  and 
Myerbeer,  celebrated  musicians ;  Michelangelo,  artist ;  John 
Stuart  Mill,  political  economist  and  philosopher,  Hugh 
Miller,  Christian  geologist ;  Milman,  the  historian ;  Mil- 
ton, the  poet ;  O.  M.  Mitchel  and  Maria  Mitchell,  astron- 
omers ;  Moli&re,  French  poet  and  dramatist ;  Mommsen,  the 
historian  ;  James  Monroe,  President  of  the  United  States  ; 
and  Montefiore,  the  renowned  Jewish  philanthropist.  Among 
the  important  topics  in  other  lines  are  Meteorology,  Metho- 
dist Episcopal  Church,  Miasma,  Michigan  University,  Micro- 
scope, Mind,  Mining,  Miracle,  Missions,  Mohammedanism,  and 
Money.  There  are  also  multitudes  of  other  topics  of  equal  in- 
terest. The  matter  is  well  brought  down  to  date,  and  the 
illustrations  are  numerous  and  helpful.  Paper,  printing,  and 
binding  are  good,  and  the  prices,  75  cents  a  volume  for  cloth 
binding,  $1.  for  half-morocco,  with  easy  instalment  terms, 
place  it  within  easy  reach.  Specimen  pages  mailed  on  re- 
quest. John  B.  Alden,  Publisher,  New  York,  Chicago,  and 
Atlanta. 

The  Medical  Bulletin  Visiting  List  is  one  of  the 
most  conveniently  arranged  of  this  class  of  annuals  that  has 
fallen  under  our  notice.  It  is  particularly  remarkable  for 
economy  and  space,  yet  fulness  of  needful  requirements.  The 
record  of  daily  visits  includes  stubs  or  half-leaves  in  the  form 
of  insets,  which,  at  a  glance,  suffice  to  show  that  as  the  first 
week's  record  of  visits  is  completed  the  next  week's  record 
may  be  made  by  simply  turning  over  the  stub-leaf,  the  pa- 
tient's name,  as  at  first  written  being  constantly  kept  in  view 
without  the  necessity  of  re-writing,  and  so  on  daily  record^ 
through  every  month,  including  visits,  charges,  receipts,  etc. 
Besides  which  it  comprises  calendar  tables  of  fees,  doses, 
weights,  measures,  etc.,  and  ready  reference  for  emergencies. 
It  is  gotten  up  in  good  style,  three  sizes — 70  patients,  105  pa- 
tients, each  daily  ;  and  one  in  removable  sections  at  respec- 
tively $1.25,  $1.50,  and  $1.75.  Philadelphia:  F.  A.  Davis, 
Publisher. 
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Bulletins  21  and  2a,  October  and  November,  1890, 
QF  THE  Agricultural  Experiment  Station,  Cornell 
University,  treat  respectively  on  the  effect  of  a  Grain  ration 
fpr  Cows  at  Pasture  and  Tomatoes. 

The  conclusion  thus  far  is,  with  regard  to  the  ration  for 
cows  :  In  two  trials  in  two  seasons  there  has  been  no  advan- 
tage in  the  yield  of  milk  and  butter  over  good  pasture. 

In  tomato  culture  the  essential  points  are  :  Careful  selec- 
tion and  breeding  ;  early  sowing  ;  frequent,  or,  at  least,  occa- 
sional transplanting  ;  rich  soil,  well  prepared  and  well  tilled. 

Harper's  Magazine  for  December  is  a  superb  Christmas 
number.  It  opens  with  "  As  You  Like  It,"  the  third  of  the 
series  of  articles  on  the  comedies  of  Shakespeare.  The  com* 
ments  on  the  play,  written  by  Andrew  Lang,  are  accompanied 
by  eleven  beautiful  illustrations  (including  the  frontispiece, 
printed  in  tints)  from  drawings  by  Edwin  A.  Abbey.  Charles 
Dudley  Warner,  in  an  article  entitled  "The  Winter  of  our 
Content,*'  relates  many  interesting  facts  regarding  the  climatic 
influences  of  Southern  California. 

The  Century  for  December  is  more  "  Christmasy"  than 
is  usual,  but  all  the  more  excellent ;  there  being  a  Christmas 
stpry  by  Joel  Chandler  Harris,  and  a  Christmas  poem  by  Pres- 
ident Henry  Morton,  of  Stevens  Institute,  while  the  editor  in 
"  Some  Christmas  Reflections"  says  that  perhaps  the  readers 
may  find  as  much  of  the  true  Christian  feeling  in  Dr.  Abbott's 
article,  *'  Can  a  Nation  Have  a  Religion  ?"  and  in  the  article 
on  the  *'  Record  of  Virtue,"  as  in  the  more  ostensibly  Christ* 
mas  '*  features"  of  this  number  of  TAe  Century. 

Laziness  the  Foe  of  Originauty.— The  great  enemy 
to  individualism  is  laziness,  and  "  mental"  laziness  is  far  more, 
common  and  far  more  difiicult  to  overcome  than  that  of  the 
body.  It  is  easier  to  imitate  than  to  originate  ;  plagiarism 
and  mimicry  are  such  prominent  features  in  our  lives,  that 
their  presence  might  almost  be  quoted  as  an  argument  in  favor 
of  our  evolution  in  past  ages  from  simian  ancestry.  How 
plausible  are  the  excuses  we  make  for  our  want  of  this  individ- 
ualism !     We  are  so  dreadfully  afraid  of  being  thought  bump- 
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tious,  we  are  so  delightfuliu  huik6l6,  we  really  do  not  wish  to 
intrude  our  opinion,  and  ;^t^^l^t|^j6  brightest  lights  of  our 
profession  have  been  men  of  strong  individualism.  —  From 
*  What  is  Individualism  r*  by  M.  HandJUld^Jones,  MD.,  in 
The  Popular  Science  Monthly  for  December. 

PAMPHLETS,  REPRINTS,  REPORTS,  ETC.,  RECEIVED. 

Address  in  Hygiene..  By  Thomas  J.  Mays,  M.D.,  Thila- 
ddphia. 

Prc^nosis  in  Pulmonary  Tuberculosis.  By  Karl  Von  Ruck, 
B.S.»  M.D.»  Asheville,  N.  C. 

Pulmonary  Consumption  among  Firemen.  By  Thomas  J. 
Mays,  M.D.,  Philadelphia,  Pa. 

I.  The  Prevention  of  the  Short  L^  of  Hip  Disease. 
II.  The  after  Treatment  of  Hip  Disease.  By  A.  B.  Judson, 
M.D.,  New  York. 

A  Criticism  of  Willett's  Operation  for  Talipes  Calcaneus. 
Ibid. 

Synopsis  of  a  Course  in  Microscopy  for  Pharmacists.  By 
Dr.  H.  M.  Whelpley,  F.FtM.S. 

A  Plea  for  Physical  Diagnosis.  By  J.  Hilgard  Tyndale, 
M.D.,  New  York. 

The  Medals  of  Benjamin  Rush,  Obstetrician.  By  Horatio 
R.  Storer,  M.D.,  Newport,  R.  I. 

Volunteer  Sanitary  Organizations  as  an  Aid  to  Official 
Boards  of  Health.     Ibid. 

Proceedings  of  the  Seventh  Annual  Meeting  of  the  Ohio 
State  Sanitary  Association.  I.  Cream  Raising  and  Dilution. 
II.  Variations  in  Fat  of  Milk  served  to  Customers  in  Dipping 
from  Cans. 

Bulletin  of  the  Agricultural  Experiment  Station,  Cornell 
University,  XX. 

Report  of  the  Observatory  of  Yale  University  for  the  year 
1839-90. 

Report  of  Carlos  F.  MacDonald,  M.D.,  on  the  Execution 
by  Electricity  of  William  Kemmler,  alias  John  Hart. 
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